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ORIGINAL COMMUNICATIONS. 


A CASE OF INCAPSULATED PLEURITIC EFFUSION. 


BY JOHN E. LOCKRIDGE, M.D., OF AUGUSTA COUNTY, VIRGINIA. 


On November 11, 1870, I was called to see J. W. H., aged 
seven years. I found him suffering from quite a sharp attack of 
pleuro-pneumonia; both were in the first stage, and confined to 
about the lower half of the upper lobe of the left lung. His pre- 
vious health had been rather unsatisfactory; I had prescribed for 
him a few days before for an attack of asthma. For the past six 
months or more his color had been very unhealthy-looking, and 
his appetite capricious, during which time he had scarcely partaken 
of any animal diet; and whilst he had not been particularly sick, 
yet he was languid, and his color very sallow in appearance—pre- 
senting the so-called “bilious” appearance. 

I found him with considerable fever, pain in his side, cough, ete. 
Over the affected zone the friction sound and crepitant rale were 
heard. I put him ona mixture of camph. tinct. opii., antimonii 
vini, and sp. nitric ether, and ordered mustard plaster to affected 
side. The pneumonia very soon ran into the second stage, and in 


a day or two I put him on Dover’s powder and quinine, with a 
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blister to his side; also, some brandy, and soup, milk, ete. Under 
this treatment he gradually improved, so that on the 21st of No- 
vember the symptoms had nearly all subsided; there were remain- 
ing very slight dullness on percussion, and very faint bronchial 
respiration and broncophony over a very small portion of the 
affected side; there was no fever, his respiration was nearly natural, 
his appetite returning, and, in short, the case seemed to be doing 
so well, that I lost sight of him until the 30th, when I was re- 
called to find my patient in a very bad condition. 

November 30.—I found my patient propped up in bed, and 
breathing fifty-six times in a- minute; his heart was beating tumult- 
uously, one hundred and seventy times to the minute, beneath the 
right nipple; pulse at the wrist feeble; complaining of pain about 
the chest; percussion, to my surprise, revealed a dull zone corres- 
ponding to about the lower half only of the upper lobe of the left 
lung; on ascultation, bronchial breathing and broncophony corres- 
ponded to the same zone; the"entire lower lobe and the upper part 
of the upper lobe yielded a perfectly clear sound on percussion, with 
the healthy respiratory murmur; there was no egophony over dis- 
eased part. Inspection and measurement yielded negative results ; 
the sides of the chest measuring precisely the same, and there ap- 
pearing to be no bulging of the intercostal spaces. Nor could I 
learn anything from position, the same sounds being elicited in 
every position in which I placed my patient. By means of exclu- 
sion I arrived at the diagnosis of incapsulated pleuritic effusion. 

I prescribed iodide of potassium in five-grain doses ter die; or- 
dered his side to be painted with tincture of iodine every six hours, 
first over a space of about four by four inches in front until the 
part became too much vesicated, then select a portion of the surface 
over lower part of scapula of like extent, and alternate before and 
behind as the parts became too sore. For the terrible cough, and 
as somewhat of a diuretic, I prescribed the following: 

},.—Tinct. opii. camph., sweet spts. nitre, aa 3 ss; acidi hydro- 
eyanic dil., (U.S. P.)3i; syrup simplex, sol. gum Arabic, aa 3 iss. 
M. S.—Take a teaspoonful every three or four hours, or pro re 
nata. Ordered a diet of soup, milk, ete. 

The above treatment was continued for several weeks, during 
which time I had the satisfaction of seeing the heart gradually re- 





Southern Medical Reeord. 67 


turn from its remarkable pilgrimage towards the right border of 
the sternum; but at about three weeks from the commencement of 
the treatment for the effusion, I discovered that tubercles were 
forming beneath the left clavicle. There was, first, very slight 
rough breathing, which was soon followed by slight dullness, and 
bronchial respiration and broncophony; and this deposition of 
tubercles was separate from the dullness from the effusion. In 
place of the iodide of potassium, syrup of the iodide of iron and 
cod-liver oil were substituted, sometimes separately and sometimes 
combined. The diuretico-expectorant mixture was continued, which 
was strengthened by the addition of grs. ii. sul. morphie to each 
four ounces of the mixture. The tinct. iodine was continued locally 
all the time; and a liberal allowance of brandy was now given 
daily, and as generous a diet as the patient could be induced to 
take was allowed. f 

This treatment was continued, without interruption, throughout 
the months of December, January, February and March, the 
symptoms gradually but very slowly subsiding. The heart reached 
the right border of the sternum, then the middle, then the left 
border, and finally it resumed its position amongst the great organs 
of the body. The dullness gradually diminished in area, both 
from the effusion and the deposition of tubercles; the bronchial 
breathing gradually yielded to the welcome respiratory murmur ; 
the pulse and respiration diminished in number to the minute; 
the patient’s comfort gradually increased, and disease was gradually 
being dethroned, and health was assuming its supremacy in the 
castle. But, in the meantime, gallon after gallon of brandy and 
whisky—and alcohol, which was as efficacious and cheaper than 
either—were being consumed; bottle after bottle of cod-liver oil, 
and ounce after ounce of syrup of iodide of iron and tincture of 
iodine were being consumed, until the 31st of March I dismissed 
the patient cured—there being no sign of a tubercle in the lungs, 
or of effusion of serum in the pleural cavity. I have often regretted 
that I kept no account of the amount of liquor consumed by this 
little boy ; but the quantity of spirits and cod-liver oil was immense, 
and I fear that, if I were able to report the exact amount, my readers 
would regard it as almost fabulous. Suffice it to say, that the little 
fellow soon became interested, as it were, in the treatment of his 
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own case, and when the time would come for him to take his rem- 
edies, he would clamor for them, and just as soon as he became 
strong enough to walk across the room, he would help himself to 
his medicine in case he were not promptly served by his attendants. 

About one year ago this boy passed through a very severe attack 
of pertussis without even the necessity of calling in a physician to 
his aid. About two months ago (October 6, 1872) his father 
brought him to my office and desired me to prescribe for him for 
catarrhal jaundice, and I took the opportunity to examine his lungs 
and heart carefully, and found everything to be in sound and per- 
fect order. One week later I saw him, and his jaundice was en- 
tirely relieved, and he presented as perfect a picture of health as I 
have ever seen. 

To my mind, this case presents several points of very great in- 
terest. In the first place, the diagnosis was difficult to make, and, 
without a preceding knowledge of the history, it would have been 
next to impossible. The position of the heart so exceedingly far 
to the right ; the circumscribed dullness, bronchial breathing and 
broncophony; together with the healthy respiratory murmur both 
above and below, and the absolutely negative evidence afforded by 
inspection, position and measurement, gave rise, at first, in my 
mind, to the opinion that there existed some kind of tumor—either 
cancer of the lung or mediastinal tumor. But this notion soon 
vanished when I reflected that just nine days before, at my last 
visit, the heart was beating in its normal position, and that there 
existed at that time a very slight degree of dullness on percussion ; 
and that, I now believe, was incipient effusion of serum, instead of 
the remains of the late pneumonic block. These facts seemed to 
show clearly that nothing could have so quickly displaced an organ 
save an accumulation of serum, pus or blood. And on the other 
hand, it seemed to me to be next to impossible that such a water- 
tight adhesion of the pleural surfaces could exist as to withstand 
so great a pressure and displacement of organs, and not even allow 
an appreciable amount of serum to gravitate to the base of the tho- 
rax. I mentioned this case to one of my accomplished medical 
friends, and he was very plainly of the opinion that such an adhe- 
sion was impossible. But such a conclusion I arrived at, and 
directed my treatment accordingly, with the most happy results, 
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Tt seems that the thrusting of the heart to the right of the 
sternum by effusion into the pleural cavity is rather a rare occur- 
rence, for Sir Thomas Watson says that he has not seen more than 
a dozen cases, and that Andral had only seen one well-marked 
case. Incapsulated effusion is doubtless still more uncommon, in- 
asmuch as all of the authorities on the theory and practice of med- 
icine at my command speak of it in a vague manner, as something 
that has, or might occur, without giving any precise rules for its 
diagnosis. They all seem to speak of such an encysted accumula- 
tion as being very small in amount, and scarcely at all recognizable. 
The only thing of a positive character that led me to a correct con- 
clusion was the very sharp pleurisy that existed two or three weeks 
before I discovered the great effusion; everything else was of a 
negative character. 

Another feature of importance in this case is the readiness. with 
which this long-compressed portion of the lung returned to its 
healthy condition. It was subjected to very great pressure for at 
least a period of three months—four months having elapsed from 
the time of effusion to that of complete absorption. Yet, as the 
absorption progressed, the lung at once seemed to be in a condition 
to perform perfectly its function. After complete absorption, we 
would naturally have looked for some sinking in of the chest, inci- 
dent to a lung diminished in size by adhesions, or a condition ap- 
proaching to carnification from long compression; but nothing of 
the kind occurred in the slightest degree. This, however, may be 
accounted for from the fact that, although the compressing force 
must have been very considerable, yet at no time was the lung re- 
duced to that condition generally known as carnification ; for, at all 
stages of the treatment, bronchial breathing was plainly audible at 
the point of compression, and the healthy respiratory murmur ex- 
isted beyond that point—thus showing that air passed and repassed 
freely the point of effusion. This is doubtless a prognostic point 
of some importance in the treatment of these rare cases of incapsu- 
lated pleuritic effusion, in reference to the matter of paracentesis 
thoracis, or the safety and propriety of effecting absorption of the 
fluid by the slower means of remedial agents. In case the effusion 
is great, as in the case under consideration, but not postively threat- 
ening life; and provided we are perfectly satisfied, as in this case, 
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that air passes and repasses the point of compression, we are justi- 
fied in waiting the action of remedies, without running any very 
serious risk of having a lung, or a portion of a lung, impervious 
to air in the future, and a chest sunken in, in consequence. 

This naturally brings us to the consideration of the propriety of. 
thoracentesis on the one hand, or to trusting to the absorptive pow- 
ers of certain remedies on the other hand, in these or any other 
cases of, pleuritic effusion. I notice in the London Lancet of March 
last a discussion in the Clinical Society of London, in which Drs. 
Murray, Moxon, Anstie, Playfair, Wilks, and others, participated, 
for and against thoracentesis, and I was very much surprised to 
find that the operation was recommended by some of those distin- 
guished men in almost all cases of effusion; and that, too, appa- 
rently without resorting to—or, at least, without spending much 
time in waiting for—the action of remedies. If the patient’s life 
be in very great jeopardy, or if the most potent remedies have been 
tried long and tried in vain; and if the lung, or‘even a portion of 
it, has been subjected to very great pressure for a long time; or we 
have every reason to believe that the lung is reduced to a state of 

-carnification, and there be a fear that, without immediate relief, it 
will be reduced-to a condition of worthlessness; then, of course, the 
operation should be performed without delay. But to resort to the 
operation, with its dangers from the admission of air, just because 
it is a speedy mode of giving relief, perhaps only temporary, seems 
to me to be reprehensible, And this is especially the case when I 
reflect that I have never had to resort to the operation in any case, 
although I have treated a goodly number of cases of pleuritic effu- 
sion, and have seen cases in the practice of other physicians, and 
nearly every one recovered by the use of remedies. I have no 
recollection of but one death from effusion in my practice; and I 
am quite sure thoracentesis would not have saved this very old 
woman. 

I cannot close this paper without bearing testimony to the won- 
derful effect of the preparations of iodine in the treatment of these 
effusions, used both internally and externally. There is nothing 
in my mind surer, than that tincture of iodine, painted over the 
chest walls, and carried to the point of vesication, will sooner or 
later effect the absorption of effused serum ; or hasten the resolution 
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of a hepatized lung; or promote the absorption of the so-called 
cheesy or inflammatory tuberculosis, especially when combined with 
syrup of iodide of iron or cod-liver oil. And, as a general thing, 
the action, or rather their action, is sufficiently and satisfactorily 
speedy in the cases in question. 

The only apology I have for reporting this case is, that I hope it 
may aid some poor fellow in making his diagnosis in a similar one, 
for I am sure that I have not been so perplexed for a number of 
years to make a diagnosis in any case of thoracic disease as I was 
in this one. My young friend, Dr. J. W. Harris, visited the case 
once with me, and looked upon the position of the heart as being 
most remarkable, and the nature of the case as being entirely differ- 
ent from anything that he had seen, or that had been discussed in 
lectures. The Doctor, who is present at this writing, reminds me 
that, at the time he saw the case with me, I caused the boy to stand 
up on his feet for ten minutes or more, to test whether the serum 
would gravitate to the base of the chest through the adhesion; but 


the clearness on percussion persisted. 
November 30, 1872. 





ELECTRO-MAGNETISM IN ACUTE DISEASES. 


BY A. DONALD, M.D., OF LOUISIANA. 


We are aware that our theory of what is called vital force has 
many objectors, even among very high authorities. We are not 
‘ responsible for any man’s objections, nor shall we stop to answer 
many of them. It is objected by some that electro-magnetism is 
not the vital force in the animal economy, because it has not the 
attribute of sensation. We do not understand that vital force is 
sensation ; but we can understand how it should be the medium, 
and a part of the cause, of sensation. The objector says that elec- 
tro-magnetism only serves to arouse vital force. Let us see if this 
objection will stand the test of analysis. Vital force is not inactive ; 
it is a. force already in action ; otherwise, it is no force. Ifa force, 
then it needs no help. Thus, the objection fails. Hereafter, we 
may have something to say about the laws and cause of sensation. 

But vital force, like all other forces, must be governed by some 
law. It is not a lawless force, running about at random. The Cre» 





72 Southern Medical Record. 


ator of the Universe never left any of His works in this reckless 
condition. The human pulse is the representative idea of the vital 
force, which accords in its action to the laws of electro-magnetism, 
or positive and negative. Thus, we reach the cause of the vital 
force, which has its function. It is not sensation or intelligence, 
but contributes to sensation and intelligence. The vital force, then, 
belongs to certain structural arrangements, whose machinery, in all 
its perfection, we refer to the Infinite Mind ; but, to our mind, no 
mystery attaches to the phenomena of the vital force. It is an 
electro-magnetic action. Mental force, or the force belonging to 
the element mind or soul, is a different force from that which we 
denominate vital force. 

Having said “thus much” about vital force, we now propose to 
show how our philosophy works in establishing the functional har- 
mony of certain pathological conditions, known as congestions, 
irritations and inflammations. If, for example, we take a metallic 
capillary tube, and force it full of water, and then suspend it in a 
vertical position, the water, if it passes, will only do so very slowly, 
in drops; but now, if we pass a current of electricity through this 
tube, the water will pass out in a stream. In local congestions of 
the capillary blood vessels, the same result will follow, as we have 
often demonstrated at the bedside. The following case will sérve 
to illustrate our position : 

In the fall of 1860, we were called to see Mr. M., a gentleman 
about fifty-five years old, who, we learned, had been on what is 
sometimes called “a big drunk” for about two weeks. We found 
him much prostrated from excessive vomiting. He could not re- 
tain a teaspoonful of water one moment, in consequence of the con- 
gestion and irritation of his stomach. There was also much pain 
in the head, and the pulse was unsteady, with an incessant demand 
for water. I sent to my office for my battery. As soon as I put 
it in operation, and he heard the noise, he ordered that “that 
damned rattle-snake be taken out of the room.” I assured him 
that it had “no fangs,” and would not hurt him; and I then told 
him to be quiet, and I would soon allow him as much water as he 
wanted, and that he could not vomit it up. Being thus assured, 
he permitted me to apply it. I placed one pole on the back of his 
neck, and took the other pole in my left hand and made the con- 
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nection by carrying my right hand over his stomach, and in about 
twenty minutes I told him he might have half a tumbler of water ; 
he drank it. I did not remove my hand, but continued the current. 
He did not vomit, and he continued to take water about every 
twenty minutes until he was satisfied. I continued the electricity 
for about three hours without intermission, and when I stopped, 
the congestion and irritation were relieved; he passed into a quiet 
sleep, and from that time (about twelve o’clock at night) he rested 
well until morning, when he arose perfectly sober, having no dis- 
position to renew his spree, but ordered his carriage and horses, 
and, with his wife, went on his way home rejoicing. 

Thus, it will be seen that, in this extreme case, the application of 
a remedy upon the principle of “electrical vital force” cured my 
patient. I have repeated the same thing in many other similar 
cases, with the same result, and in such cases I regard it as the 
safest, and by far the best, of any method of which I have any 
knowledge. 

If you should think the principle or the facts worth anything, 
use them; otherwise, throw them in the rubbish corner. “Go 
slow.” 





MYKOMYRINGITIS, OR MYRINGITIS PARASITICA. 


BY A. W. CALHOUN, M.D. 


It is hoped that the above rather harsh title will not. be promo- 
tive of mistrust, and the laying to one side of what follows without 
a perusal, but, on the other hand, that it may induce a laudable 
curiosity on the part of those whose attention may be attracted to 
it, not only to a careful reading of this short communication, but 
also to a still farther study and investigation of this new and inter- 
esting aural affection, which, being of recent discovery, has of late 
occupied no insignificant stand amongst the writings of aurists. 
That it has escaped detection until within the last two or three 
years is indeed surprising, for the same causes that generate the 
disease to-day have always existed, and no reason warrants a sup- 
position that the ear is more susceptible to certain influences at 
present than previously, nor that the disease, if existing at a forme 
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period, was less capable of bringing about the many troubles which 
call now so lustily for immediate medical treatment, and which, 
when rightly diagnosed and handled, yields without the slightest 
resistance, but unrecognized and hence mismanaged, subjects the 
patient to intolerable annoyance and suffering. 

Interpreted in the simplest and shortest terms, the above means 
a parasitic inflammation of the membrana tympani. As we all 
know, the atmosphere around us is filled with myriads of minute 
vegetable particles, floating in all directions, and falling and settling 
in all conceivable places, and when meeting no opposition and 
sufficiently nourished, springing into the many parasitic forms and 
shapes, with some of which all of us are familiar from daily con- 
tact, but only a few of which concern us in the description of the 
disease in hand—mpyringitis parasitica, also named from the pecu- 
liar character of the vegetable parasite, mykomyringitis aspergillus. 
Neither does my knowledge of such things permit me, nor is it 
necessary or desirable in this connection, to discuss the varieties of 
these vegetable parasites, or their nature as to generation, growth, 
etc.; but for the present ’tis enough for us to know that a disease 
exists in the ear, called into life through the agency of these bodies, 
which, possessing certain characteristics, is easy of recognition, and 
amenable to cure by means of those remedies known as paracides. 

In attending the clinics of Professors Politzer and Gruber, in 
this city, I have had an opportunity of observing quite a number 
‘of these cases, all of which present certain characteristics and 
symptoms which, when once taken well into view and study, are 
not afterwards easy of mistake. Almost invariably, and as amongst 
the first symptoms, the patient complains of what is here called 
“sausen”—a constant singing, or roaring, or drumming in the ear, 
which at times so increases in intensity as to become a real disease 
in itself. This is often a symptom or consequence of many other 
aural affections, accompanying not unfrequently simple acute ca- 
tarrh of the eustachian tube and middle ear, and which, if any of 
the readers of this have at any time of their lives been possessed 
of, they will readily recognize as a former acquaintance, and still 
more readily admit as being one of the most disagreeable of all 
companions. But the “sausen” or singing is not always sufficient 
of itself to force the patient to seek medical advice, for he hopes - 
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and even expects that éach day will bring him freedom from these 
distressing noises. Instead of this, they not only do not decrease, 
but in most cases actually increase, and in addition he finds, after 
a few more days, that his hearing is not as acute as formerly, and 
delaying still a few days longer, he discovers that, from the one or 
possibly both ears, he is unable to hear the ticking of his watch, 
except by its direct pressure upon the ear or some of the parts ad- 
jacent, and as is not unfrequently the case, he has a peculiar sensa- 
tion, as if the external meatus was partially and tightly filled, or 
rather obstructed, by a thick mass. With all this, the individual, 
with but an occasional exception, is yet unwilling to class himself 
as amongst the diseased, and so continues the use of the many—for 
the most part harmless and useless—remedies recommended by each 
of his friends, until suddenly continuous, deep-seated and most in- 
tense, sharpest of pains, starting from the ear and running out in all 
directions and robbing him of sleep or rest, notify him that some- 
thing must be at. once done for his relief, as dangerous consequences 
threaten. And now he presents himself for the medical aid that 
he was perhaps weeks before in need of. 

Pain is, to a certain extent, the preserver of most men. We 
neglect ourselves so long as we are at ease, even when afflicted with 
grave troubles, no stimulus moving us aside from the fact that we 
are suffering from a disease that may.or may not be curable; but 
the advent of pain puts a new feature upon the case, exciting all 
the emotions conducive to the preservation of healti:, and determ- 
ining us to immediate action in our behalf. — 

The patient gives usually the history and progress of his case in 
accordance with the symptoms above mentioned, and upon examin- 
ation with the mirror, we find the membrana tympani covered with 
a thick, white, lifeless-looking membrane, in which we perhaps see 
several rugged folds, and either isolated or in groups, forming 
patches, we clearly discern black spots, or islands as it were, situ- 
ated mostly immediately upon the membrana tympani and those 
parts directly around. Often has this membrane also extended out 
into the meatus externus, presenting the same appearances as that 
on the membrana tympani, viz: rough and loosened, as if separated 
from the deeper-laying parts, and dotted here and there with these 
dark patches. Occasionally, also, are these appearances accompa- 
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nied by a more or less profuse secretion from the ear; or, as is fre- 
quently the case, this secretion may be the immediate trouble for 
which the patient presents himself, the original symptoms having 
in part passed away, leaving as a consequence the otorrhea. This 
loosened membrane is the epidermis separated from the membrana 
tympani and walls of the external meatus, and these black patches 
are the parasitic growths, the aspergillus. By syringing the ear 
with a strongly-injected stream of milk-warm water, we often get 
the, whole epidermic membrane at once, which sometimes is an exact 
mould of the membrana tympani and the external meatus as far out- 
wards as the disease has extended. But we are not always so for- 
tunate, the membrane in certain cases remaining in position not- 
withstanding repeated injections, or at best coming away in small 
pieces, and even refusing to be displaced by the forceps, except in 
little parcels. After this removal, we discover the parts over which 
the membrane had rested, viz: the membrana tympani and greater 
or less portion of the meatus externus, of an intensely red color, 
the first showing none of its former landmarks, such as processus 
brevis and the handle of the hammer or malleus, the light-reflect- 
ing triangular space, etc., but one solid, swollen, highly-inflamed 
surface, portions of the meatus being covered with excoriations 
produced by the disease extending on these places still deeper than 
the epidermis, viz: into the corium, and the membrane here, not 
yet entirely loosened as with the upper or epidermic layer, being 
torn away as it were from the deeper parts. Upon examining the 
membrane itself, these. black spots or groups are observed, which 
now and then with the naked eye can be seen to be composed of 
hundreds if not thousands of small, separate bodies; but with an 
ordinary magnifying glass we get at once an idea of the form, size 
and number of these bodies, and are, almost without further exam- 
ination, led to the diagnosis of aspergillus; but this is not positive 
until we place some of these more than suspicious spots under the 
microscope, which gives immediately an unmistakable picture, one 
glance at which enables us ever afterwards to easily recognize and 
positively diagnose the disease. 

Sufficiently magnified under the microscope, each of these small 
parasitic particles appear as immense vegetable growths, (a sort of 
mushroom), consisting of a long, slender, doubly-contoured stem, 
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occasionally giving off several branches, each increasing upon their 
extremities into a more or less rounded granulated head, surrounded 
in their turn by symmetrically-arranged, diminutive bodies, of a 
round form, or by such apparently pressed together, and thereby 
lengthened. They are classed into two different species, according 
to their color, viz: aspergillus flavescens and aspergillus nigricans, 
the latter being by far the most frequent of the two. Immediately 
upon removal from the ear, we can often distinguish the one from 
the other with the naked eye—the first presenting a yellowish- 
brown, and the last a smutty, very black color. 

It is hardly necessary to add that the disease is found in both 
sexes and in all ages, two cases well demonstrative of the latter 
being recently treated in the clinic of Professor Politzer, viz: in a 
young person not yet twenty, and in an old man in his seventieth 
year, the latter suffering for several months, but completely cured 
in a few days under the treatment herein given. 

The season also exercises some inexplicable influence over its 
appearance, it coming but seldom in summer, more frequently in 
the fall, and most frequently and usually in the winter. As yet, 
most of the cases communicated have occurred in Russia, and, as 
above mentioned, during the winter months; but that the disease 
exists in all parts of the country, and at all periods of the year, 
there can be no doubt. 

So long as the disease is confined to the epidermis alone, but lit- 
tle pain is felt—or, at any rate, so slight is it as not to call for any 
complaint on the part of the patient. But unless at this stage the 
affection is rightly diagnosed and the vegetations destroyed, (which 
is rare, since the patient is not yet forced by the greatest severity of 
his trouble to consult his physician), they extend, by means of the 
further growth of their roots, still deeper, viz: into the: corium 
itself{—and, grasping in all directions into the already inflamed 
tissues, give cause to the most excrutiating, piercing pains. Know- 
ing what a delicate structure the membrana tympani is, and how 
susceptible of inflammatory attacks, we can at once comprehend 
what an effect would be excited by the more or less rapid growth 
of a parasitic vegetation into its very substance, constituting in 
every respect a foreign body in the parts. Unfortunately, the 
membrana tympani once actively inflamed (myringitis), is not 
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always so easily checked without further damage, especially when 
mishandled, but too often is it the case that the inflammation leads 
to perforation of the membrane, and, pressing still deeper, sets up 
a suppuration in the middle ear, accompanying which are the many 
evils too well known to call for explanation. Indeed, in a few of 
these cases, coming into the clinic on account of their otorrhea, 
after cleansing the ear of the excretions and examination with the 
mirror, not only a perforation of the membrana tympani and sup- 
purative inflammation of the middle ear were shown, but even the 
same suspicious white false membrane was again found covering 
the promontorium, the projecting portion of the middle ear, which 
without doubt had extended from the membrana tympani through 
the perforation into the deeper parts, preserving the same charac- 
teristics as that of the external ear. 

It must not be supposed that every loose membrane upon the 
membrana tympani, or on the walls of the meatus externus, belong 
to the parasitic class or group, for often, from a slight eczema of 
these parts, (a not unfrequent affection), the epidermis loses its 
vitality, and is thrown off by the underlying layers of the cutis, 
presenting the apearance, and in reality forming what in common 
parlance is known as “dead skin.” Of course, upon this is noth- 
ing in particular to be found either without or with the aid of the 
microscope. 

Amongst the other peculiarities of this disease may be mentioned 
the fact that, though the pain may be ever so severe, it ceases to a 
great extent, if not altogether, immediately upon the removal of 
these mushroom parasitic growths by means of the syringe or other- 
wise, and with their return reappears, also, the pain. This return 
of the parasite is no indication in all cases of insufficient treatment, 
for, even under the very best handling, this occasionally takes place, 
only to be overcome by a continuation of the treatment. 

The therapeutics can be given in toto in a very few words. From 
the patient himself we not seldom learn quite a long list of reme- 
dies, with which he has already gone through, for many of these 
cases, for the relief of their two most prominent symptoms, viz: 
“ sausen,” or singing and pain, have traveled around from point to 
point, consulting innumerable doctors, remaining long enough un- 
der the charge of each to be dissatisfied with their progress towards 
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recovery, and then off to another, who very probably carries him 
through the same routine as he has gone through with on former 
and repeated occasions. Such a history I have over and over again 
heard from patients thus suffering, which is either the result of the 
physician not recognizing, and hence not properly treating the dis- 
ease, (or if so, by mere accident), or, if rightly diagnosed, the suit- 
able paracides not being used, or at any rate not being kept in use 
long enough, upon which the disease returns in a few days, if it 
had already ceased at all. All varieties of medicaments have been 
adopted to destroy these vegetations, such as preparations of zinc, 
iron, copper, silver, lead, mercury, and numbers of others, but none 
seem to have the effect of thoroughly destroying them. More re- 
cently, however, the remedy has been found, upon whose destruc- 
tive powers we can place all confidence, viz: the pure undiluted alco- 
hol, the spiritus vini rect. This answers every purpose so ad- 
mirably well that it is now the first and only means resorted to 
in the treatment of the disease. In the treatment of chronic otor- 
rheea, it has long been successfully used’ by Dr. Weber, of Berlin, 
who first recommended its adoption by the profession in the treat- 
ment of this and other aural affections, and with what flattering 
results most aurists can testify. 

The ear is cleansed as nearly as possible of the loosened mem- 
branes of epidermis by the use of the-syringe, and forceps if neces- 
sary, and the head being turned to one side, the entire meatus ex- 
ternus is filled with the alcohol in a milk-warm state. This is to 
be retained in the ear ten or fifteen minutes, or, if the person is 
very sensitive, as long as he can bear it, the meatus being then 
emptied and a bit of charpic or cotton inserted to protect the parts 
from outside influences. This process is to be repeated three times 
daily till the disease has completely disappeared, and afterwards 
once or twice daily, according to discretion. In women and chil- 
dren, who are more susceptible of pain, the alcohol can, if essential, 
be in the beginning of the treatment diluted with water so as to 
give it half its original strength, and gradually lessening the por- 
tion of water, reach in a few days the use of the pure spiritis. But 
in most cases the full strength can be at once employed, and no fear 
of any important pain need be felt, as the patient experiences only 
for a moment an unpleasant, slightly burning sensation, which soon 
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gives place to a feeling of an agreeable coolness in the ear. It is 
somewhat queer that such delicate structures as those of the exter- 
nal meatus, membrana tympani and internal ear, (for this, too, is 
often laid bare by the perforation of the membrana tympani), ex- 
tremely sensitive organs even in a healthy or normal condition, can, 
when intensely inflamed, so well bear the use of such a powerful 
remedy; but it is nevertheless a fact, needing only a sufficient trial 
to convince the unbelieving. 

It must not be imagined that a few applications of the alcohol 
are always sufficient to put an end to the existence of these parasitic 
growths, for this is frequently far from being the case, and is too 
often the cause of the disease continuing even after the use of this, 
the best remedy. The affection is very prone to a return, hence 
must the alcohol be vigorously applied for at least the first two 
weeks or more, and once a day for some time afterwards. This 
insures a cure, for it is impossible for the disease to return during 
the use of the alcohol as above recommended. A return is indicated 
by the reappearance of the white membrane upon one or more 
spots, and must be promptly met by the same means. Any exco- 
riated places upon any part of the external meatus or membrana 
tympani heal quite readily by slight granulations even while the 
alcohol is being continued. Should otorrhcea have existed, it also 
rapidly disappears under this treatment, the accompanying perfora- 
tion of the membrana tympani filling in a short time with cica- 
trices. By this simple means, a troublesome and often very pain- 
ful affection can be quickly cured, and it is urged that a trial may 
be given it, should the disease come under the treatment of any 


who may chance to read the above. 
Vienna, Austria, December 19, 1872. 





SuUPPOSITORY FOR V aGInismus.—For hyperesthesia of the vulva 
and vagina, and for kindred affections, a French practitioner, wri- 
ting to the Gazette des Hopitaux, strongly recommends a suppository 
composed as follows, to be introduced in the vagina every night: 
Cacao butter, thirty grains; bromide of potassium, fifteen grains ; 
extract of belladonna, five grains.—Pacific Medical and Surgical 
Journal. : 
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Batrmore, October 12, 1872. 

Editors Southern Medical Record : 

Being in the great city of Baltimore, with several leisure days 
on my hands, I have devoted them to visiting the medical schools 
now in operation here, which commenced their courses of lectures 
during the first days of the present month. There are now three 
schools of medicine in Baltimore, and I should think the first im- 
pression made upon the mind of any intelligent physician would 
be one of painful surprise that schools of medicine should be so 
multiplied. The remark is not intended to apply more to Balti- 
more.than to the whole country, since every State (with the excep- 
tion perhaps of half a dozen) has from one to three or four of these 
institutions within their borders, amounting, in the aggregate, to 
forty or fifty schools. In view of this state of things, the question 
naturally arises, What good is to be gained, what end attained, by 
so large a number of schools, with, in many instances, almost empty 
halls and lecture-rooms to echo to the voices of their professors ? 
It is fair to presume that the general welfare of the profession, as 
well as high educational attainments, are the prime ends proposed 
by thus augmenting the number of schools, and that their spring- 
ing up side by side would seem to argue that an active competition 
is absolutely necessary to the proper teaching of medicine. If this 
was true, it would do; but it is proven in numerous cases to be 
just the reverse of the truth. It is an axiom in political economy 
that there should be some relation of equality between “supply and 
demand” for a wholesome state of trade, and as it is much to be 
feared that medical institutions have, in many instances, become 
matters of trade, rather than what they purport to be—trading in 
other things, rather than subserving the true interests of educa- 
tion—it is to be lamented that the school supply should so far ex- 
ceed the demand for it. We all know that this state of things has 
not, at any time, fostered a healthy state of medical education in 
the United States. Of the many evils that attend upon this much 
vexed subject, probably this is one of the greatest it has to contend 
with. There is no well-informed medical man who does not know 


and deplore the various artifices now practiced by many schools to 
Vot. III.—No. 2.—6, 
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attract pupils, and some of them seem determined to fill their halls 
at any sacrifice, even if they have to descend to the wretched sys- 
tem of eleemosynary education for the largest part of their students. 
This miserable rivalry—this trading in educational interests—is, in 
a great measure, the offspring of an undue and unnecessary number 
of schools—all competing for pupils; all eager to receive them, no 
matter what their moral status or preliminary education—so that, 
for such a mass of ignorance, it is absolutely necessary that the 
standard for the degree of M.D. should be low. The consequences - 
of this state of things are seen from one end of the land to the 
other, and the banners of the physician are trailing in the dust as 
far as the evil extends. So far as I know, the professional chairs 
of most of the schools are filled by men of ability, and competent 
to teach; but when they come to confer the degree of M.D., (with 
a few honorable exceptions), they have to do so with a loose hand, 
or their pupils flee away to other and more facile institutions, there 
being too many such ready to receive them with open arms. 

It gives me pleasure to say that the professional chairs in the 
schools of Baltimore are not only ably filled, but they are held by 
men of rank as high as any in this country. They are not only 
highly educated and accomplished, but many of them are truly 
learned men. The old Maryland University still holds up her 
head, and is much in advance of her rivals in the number of her 
pupils. Her professors are all men of first reliability. I have 
never heard a superior lecturer to Dr. Miles, and very much doubt 
if his equal is to be found in the United States on his branch 
(anatomy.) He is a host within himself, and would, I should 
think, alone, attract numerous pupils to this school. Dr. Chan- 
ciller, of the Washington school, is also a very accomplished man, 
and I should judge, from his appearance, that he is a high-hearted 
and genial gentleman and companion. Dr. Warren, of the school 
of “Surgeons and Physicians,” is said to be (I did not have the 
pleasure of hearing him, although I attended at his usual hour for 
the purpose), one of the leading celebrities of his school, and is, I 
am informed, a highly finished and popular lecturer and teacher. 

The material for clinical instruction, I am informed, is abundant, 
and students will find in Baltimore as much in this line as they 
will find elsewhere in any of the schools in this country. I have 
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only to say, if students will go away from their own State institu- 
tions, I can see no reason for their going farther North than Balti- 
more; for they will find there every facility, every means and op- 
portunity that they can find anywhere for being taught medicine— 
with active, able and “live men,” fully and thoroughly informed 
up to the times, and, indeed, many of them in advance of them, as 
teachers. I regret I have been obliged to make the number of 
schools in Baltimore the suggestive idea for speaking my sentiments 
as to the needless number of schools there and elsewhere through- 
out the country. 

I come now to speak of some of the specialties practiced in Bal- 
timore. There are several eye and ear infirmiries or institutes, and 
perhaps the same number for treating diseases of the throat and 
chest, in the city. It was to obtain advice and aid for a diseased 
eye that took me to Baltimore. Fortunately for me, I fell into the 
hands of Dr. George Reuling, the Chief Surgeon of the Maryland 
Eye and Ear Institute—than whom, in my opinion, there is not a 
more accomplished oculist on this continent. It gives me pleasure, 
not only to bear witness to his skill in the treatment of diseases of 
the eye, and also to his almost wonderful dexterity in performing 
all the delicate surgical operations upon that organ, but I am con- 
strained to express my most grateful remembrance of his kindness, 
tenderness and attention, accompanied by the most urbane, polished 
and genial manners—with a tact in this respect which makes it 
appear that, instead of conferring favor on you, he was rather re- 
ceiving it at your hands; and that this was the genuine out-come ~ 
of the heart, was proven by the fact that the same was extended to 
the pauper in his rags, as well as to him who came to him clothed 
in “purple and fine linen,” and numbers of both classes were to be . 
seen daily in his rooms. It is also my wish to make my acknow- 
ledgments for the kindness and attention I received from the tal- 
ented and gentlemanly Assistant Surgeon of the Institute, Dr. 
Munikheysen. There are other gentlemen in the city engaged in 
the same line of practice, and stand deservedly high. I make 
mention of this fact in order to prevent any imputation or appear- 
ance of attempting to give one man a preéminence over another. 
Dr. Chisholm and Dr. Reuling stand upon too high a level to be 
affected by the opinion of any man, or to be reached by the petty 
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rivalries, jealousies and cavils that disfigure, degrade and disgrace 
those who indulge in them. I mention Dr. Chisolm because it is 
impossible to go to Baltimore, as I did, for the treatment of a dis- 
eased eye, and not hear of him; and I speak of him from authority 
in which I have every confidence. 

CHARLEs §, Lewis, M.D. 





SELECTIONS. 


CERVICAL ADENITIS IN CHILDREN. 
BY DR. GUERSANT. 


Adenitis of the neck in children is met with so frequently in 
practice, and so often leaves frightful traces of its invasion, that I 
deem it expedient to speak of this affection, which is, unhappily, 
too often seen either neglected or badly treated. Enlargements of 
the lymphatic glands ot the neck, whether in front, at the sides, or 
on the posterior portion, are sometimes symptomatic of wounds or 
blows on the scalp or on the face. They are very often the conse- 
— of various affections of the skin of the head or of the face. 

ionally, we can only trace the cause to some disease of the 
mouth, lips, teeth, or throat. Finally, they may be symptomatic 
of a more or less lymphatic constitution. _ 

' Whatever the causative condition may be, whether general or 
local, the indication always is at first to attack the cause. If it be 
a small wound of the head or of the face, we must attend to the 
wound; if an eczema of the scalp, we must subject it to the proper 
treatment; if a diseased tooth, and in such a case the glandular 
enlargement will be seated in the neighborhood of the upper or the 
lower jaw, the tooth should be extracted. Ifthe cause be a general 
one, such as a lymphatic constitution, the indication is to prescribe 
the appropriate remedies. In every case, we must at the same time 
act locally, either to obtain the resolution of the swelling, or to 
promote suppuration from it, or to modify the induration, which is 
a frequent termination of cases of adenitis. 

The local symptoms of this affection are sometimes acute, and 
progress rapidly; at other times, their course is slow or chronic. 

all cases, we may recognize three stages: 1. Swelling, redness 
and increased sensibility over the seat of the ganglions, and, as con- 
stitutional symptoms, more or less pronounced fever and malaise. 
2. Pain, more circumscribed, with augmentation of sensibility, 
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diminution of volume, and often appreciable fluctuation, coming 
on with more or less rapidity ; spontaneous openings, disintegration, 
fistule, irregular scars, slow in their formation; sometimes ulcera- 
tion of long duration, and more or less disfiguring cicatrization. 
3. Diminution of pain, without any notable amount of suppura- 
tion; induration, varying in degree, and terminating in a tumor, 
which gradually disappears by resolution. Finally, the swelling 
sometimes remains stationary, hard, and free from pain, and may 
even pass into an enchondromatous condition, but this is only met 
with in exceptional cases. ; 

1. To obtain resolution, we no longer rely, as formerly, on repeated 
application of leeches; and if, under exceptional circumstances, they 
seem to be indicated, we should only venture to have recourse to 
them in cases of adenitis arising from local causes, such as a wound 
or contusion, and in a person who was not constitutionally lym- 
phatic; otherwise, we should fear that we would obtain only a tem- 
porary relief for a few days, while we would retard suppuration, 
and in all cases weaken the patient. ; 

We depend rather on resolvents, such as pure Neapolitan (mer- 
curial) ointment, combined with extract of belladonna; or else, to 
replace the mercurial ointment, we would advise the employment 
of an ointment of calomel. ‘The iodized ointments have not an- 
swered so well, but it is always necessary, in using these remedies, 
to associate them with glycerin, and to observe if they produce red- 
ness of the delicate skin of children, when their further use must 
be suspended and only resumed at a favorable opportunity. Some- 
times emollient poultices, made especially of marsh-mallow flour, 
are of advantage; but if any objection exists to their use, wadding, 
and even sheep’s' wool with the grease on, which contains the salts 
of soda, may be substituted for them. Layers of pure tincture of 
iodine, applied with a pencil every other day, may hasten the reso- 
lution of the swelling. This method is often to be preferred to 
poultices, which may become sour or grow cold. Such are the 
means to be adopted to prevent suppuration and induration from 
occurring. 

2. To hasten Suppuration.—When the process of suppuration is 
fairly established, we can no longer rely upon the use of resolvents. 
Sometimes, but rarely, blisters may succeed in aborting the abscess. 
We content ourselves then with emollients, usually in the form of 
general baths and greasy and ripening cataplasms. Finally, when 
the fluctuation is evident, even before the skin becomes red, we, in 
common with many of our professional brethren, are favorable to 
opening the abscess, to prevent spontaneous openings, sometimes 
multiple, which lead to disintegration of the skin and to frightful 
scars. We do not absolutely reject the use of the knife, for there 
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are some cases in which we have recourse to it, but we greatly pre- 
fer a procedure extolled by MM. Alquié and Bonnafont, namely, 
the filiform seton, which leaves no traces of the operation. We 
take for this purpose three or four silk threads, which we pass 
through the abscess by means of a fine flat needle, in the proper 
direction, that indicated for the incision, in such a manner that one 
of the punctures shall be more sloping, and the threads shall be in 
the direction of the folds of the skin, or following the direction of 
the muscular fibres, those of the sterno-mastoid, for example. When 
the little seton, which is tied over as soon as it is passed through, is 
introduced at the time when fluctuation is evident, the pus will be 
escaping from the punctures, and its flow may be increased by 
means of pressure. The application of poultices must be contin- 
ued, and care taken every day to move the thread. Under this 
treatment the abscess discharges itself in a few days. The seton 
should be withdrawn when there is no longer pus or swelling, for, 
if any tumefaction still exists, its presence hastens the softening of 
the hard part of the abscess. There remain after this but two 
punctures, which, at a little later period, leave no traces. 

3. To remove Induration.—When, in certain cases, the adenitis 
terminates in induration, we resort to all the resolvents already 
suggested, iodized ointments, compound plaster of mercury, ete. 
But if these remedies fail, even when associated with the internal 
administration of the preparations of iodine, we may employ with 
advantage the seton, applied in several places, to bring on inflam- 
mation and suppuration. We have obtained in this way, by four 
or five little setons, the suppurative discharge of these chronic cases 
of adenitis. When enchondroma results, extirpation is the only 
remedy. 

All that we have just said applies to cases of superficial adenitis ; 
but we may add that we have seen quite a number of instances of 
the same affection deeply seated, even in children at the breast, and 
other surgeons have mentioned such cases to us. Dr. Fleming and 
MM. Velpeau and Bouvier have reported similar cases. We have 
treated several in which the deep ganglions, after being inflamed, 
commenced to suppurate and to form abscesses along the larynx, 
the trachea, and occasionally behind the cesophagus and the pharynx. 
True retro-pharyngeal abscesses may be recognized by a general 
tumefaction of the neck, which sometimes is more marked on one 
side than the other, and is occasionally seen on the side of the 
pharynx. The patient has fever, sometimes delirium, great suffer- 
ing in moving the neck, difficulty in the use of the voice and in 
deglutition, and often the inconvenience is so great that asphyxia 
results. When the patient is old enough to speak, he has a snuf- 
fling voice similar to that met with in children with enlarged ton- 
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sils. Children have even been brought to me for the purpose of 
removing their tonsils, who were really suffering from retro-phar- 
yngeal abscesses, In examining the little patient, depress the 
tongue, and, if abscess is in the median line, a redish, smooth, fluc- 
tuating tumor will be detected. 

At other times these abscesses, giving rise to a prominence over 
the lateral portions of the larynx, cause the sterno-mastoid to bulge 
more or less outwards. In such cases, emollients in the form of 
general baths, and poultices around the neck, should be applied at 
the beginning; but as soon as fluctuation is evident, incisions should 
be made at once, either along the sterno-mastoid, or in the back of 
the throat over the posterior wall of the pharynx. By such opera- 
tions the lives of patients are sometimes saved who would other- 
wise die asphyxiated. Very often these abscesses, being opened, 
empty themselves completely, and the sufferer is cured without a 
relapse. 

Ws was not confound these purulent collections which progress 
quite rapidly with those that are symptomatic of caries of the cer- 
vical vertebre. The latter are developed much more slowly, are 
always preceded with a different set of symptoms, especially con- 
nected with the bony tissues, and are much more serious in their 
character on account of the destruction of the articulations or of 
the vertebre themselves, which are the source of these abscesses. 

We need make but brief mention of tuberculous deep-seated 
lymphatic ganglions, which are developed in the course of the 
larynx and the trachea. These tumors, scrofulous in their nature, 
of various consistence, and having a chronic course, are met with 
in the form of a string of beads on the lateral portions of the res- 
piratory canal, along the great vessels of the neck. They are more 
or less voluminous and numerous, having the consistence of raw 
chestnuts or softened horse-chestnuts, and are often confounded 
with the bronchial glands, which they resemble. 

Surgery has sometimes endeavored to remove these degenerated 
tumors, in order to relieve the patient from the asphyxia which 
may have resulted. Such operations, which should be rarely at- 
tempted, may in the course of their performance expose the sufferer 
to the greatest dangers, and are often left half-finished. It is much 
better, then, almost always, in this class of cases, to refrain from 
the use of the bistoury, and to restrict ourselves to general anti- 
scrofulous remedies.— News and Library. 





Warts.—An excellent caustic for cutaneous excrescences is bi- 
chloro-acetic acid, made by the action of chlorine upon hydrated 
acetic acid, under the inflnence of solar light. It causes little pain, 
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THE TREATMENT OF SYPHILIS. 
BY M. P. RICORD, PARIS. 


I must thank you very much for the reception you have accorded 
to me, and I am deeply gratified at finding that my name and rep- 
utation are known to you. I have not prepared anything to say, 
and I did not intend to speak; but Mr. Acton caught me, and has 
forced me to speak. It isa trick. I came here to listen, and not 
to speak—to learn, and not to teach; but, if I am to speak, it will 
be little, after what Mr.‘ Acton has said; for he has entirely given 
my views on the phases of syphilis, on the peculiarity of symptoms, 
and on the manner of treatment. 

There is one question which comes before the medical man very 
frequently: Can syphilis be cured radically? That is the question 
which we will consider. There is an immense quantity of venereal 
disease cured—clap, swelling of the glands, soft chancres, warts— 
all these “accidents,” not belonging to syphilis, and not associated 
with secondary symptoms, being radlically cured. Since these have 
been distinguished from real syphilis, there have been differences 
in the treatment of them, and they have been radically cured. 

Doubts have been raised whether real syphilis can be radically 
cured, and those doubts are not new. Mercurialis thought that it 
was liable, even after the lapse of years, to break out again; and 
the doubts remain in the minds of many whether it can be cured 
radically, or whether it can be cured only temporarily. Well, that 
doubt may remain until I establish before you that the law regard- 
ing syphilis is the same as the law regarding the small-pox, mea- 
sles, and such like. You can have at the one time only one small- 
pox, only one cow-pox; and as, just so long as the cow-pox influ- 
ences the system, you cannot have another small-pox or another 
cow-pox, so in syphilis; for, as long as the patient is suffering un- 
der the syphilitic diathesis arising from an indurated chancre, he 
cannot have another indurated chancre. The application of this 
law is that, while a man is suffering under the effects of secondary 
symptoms, he cannot have a chancre of an indurated character; so 
that, if you want to know whether the system of a man is alto- 
gether free from syphilis, you can do so by inoculating him with 
an indurated chancre; if it takes, he is free; if not, he was insus- 
ceptible. That is a great point to be reached in the science of 
medicine. I say, and say distinctly, that syphilis can be radically © 
cured. ; 

Now as to the case of syphilis in the first stage—the primary 
sore. You have first to find if this be really the hardened chancre, 
and it comes with the swelling of the glands; but with it the glands 
never suppurate. I at once institute the mercurial treatment. Now, 
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there is one point here upon which there is a difference of opinion, 
for some think that you cannot prevent the secondary symptoms; 
but I say that, if the treatment be soon done and well done—and 
this is the most important—you can prevent the first bursting out 
of the secondary symptoms. Why it is not prevented is, that the 
treatment is applied too late in the first instance, and the secondary 
often comes before the treatment of the primary is commenced. 
But if you make the treatment of the primary early and effective, 
the secondary will not appear; I can give you warrant for that. 
The best treatment for the secondary symptoms is the mercurial, 
and it must be continued and continuous. In Germany, and in 
other places as well, the treatment of the secondary symptoms is 
not continued long enough. You should choose a treatment which 
does no harm to the constitution, and continue it for five or six 
months, and you will have very few cases of relapse; and after the 
mercurial treatment is finished, go on for another six mopths with 
iodine. When a person comes to me, I tell him that he will have 
to continue under treatment for twelve months.- If he will, he 
will; but if not, then I at once say “good-bye.” 

But then, you know, there are complications. The treatment I 
have given you is for syphilis arising in a person who is otherwise 
healthy, and’ there is then but one enemy to fight against. But in 


other cases you may have, in addition, scrofula, or an otherwise bad 


constitution. Well, then the case is not the same; for many of 
these constitutional disturbances are interfered with by the syphi- 
litic treatment. In many of these cases the syphilis is the second 
thing to lock at, and you must begin with the constitutional dis- 
ease first; you must attack the strongest enemy first, and he some- 
times waits until you come to him before he opens his attack. Then 
you must come on gradually with your syphilitic treatment; and 
that which I prefer in complicated cases is iodide of mercury, which 
causes little diarrhoea. One capital treatment is that of rubbing 
in—it is easy and effective. But there are cases in which the rub- 
bing cannot be employed. 

In the next stage, I employed iodide of potassium. I use large 
doses of this, up to sixty, seventy, eighty and one hundred grains 
a day, and even more. I have made experiments with this, and I 
have found that, half an hour after the dose has been given, it has 
passed through the urethra; and it is, in reality, a sort of broom 
to the blood. The supply must be kept up. 

In secondaries, a treatment partially of this iodide and of mer- 
cury has its advantages. I have had the potassium stop doing 
. good, and I have gone back to the mercury with good results. That 
is what Mr. Acton has said, and I quite agree with him. 

When syphilis has lasted a long time, and has had great effect 
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upon the constitution, it somehow disappears, and leaves the pa- 
tient suffering from a complication of diseases which may have 
been existing before. Well, then you must stop all syphilitic 
treatment, and repair the deterioration of the blood by iron and 
bark. 

Mr. Acton spoke about the use of bromide of potassium, and I 

with him in its use, for it is a splendid remedy for a compli- 
cation of syphilis in some cases—in syphilitic diseases of the brain 
and nervous system; but you cannot depend upon it as an anti- 
syphilitic remedy. 

Now I would impress upon you that you can tell your patients 
that this terrible disease can be radically cured if they have the 
courage sufficient to go through the treatment, and their physician 
have the courage to go through with them. I again thank you 
for the cordial reception which you have given me.—British Medical 
Journal. 





TREATMENT OF ASTHMA. 


The treatment of asthma, as Dr. Williams observes, must vary 
much in its simplicity and success, according to the unity or com- 
plication of the disease. Against the bronchial spasm we have 


remedies which are pretty effectual in most cases. Belladonna and 
stramonium rarely fail to relieve the bronchial spasm, and in tran- 
sient cases, where this is the only element, they may suffice to cure 
the disease. The extracts are the most reliable preparations, and 
may be given in doses of from a quarter of a grain to half a grain 
every three, four or six hours, while the tendency to spasm lasts. 
The dryness of the throat, which both these drugs often cause, may 
be counteracted by frequently sipping linseed tea or barley water. 
Sometimes, however, this dryness is useful in moderating the ca- 
tarrhal flux which may follow the spasm; but in most cases there 
exists something more than the mere spasm, and therefore we com- 
monly have to give these antispasmodics in combination with other 
remedies. Thus, often there is an inflammatory cold, calling for 
the addition of the salines and counter irritation; and this may 
amount to bronchitis, requiring the aid of small doses of tartarized 
antimony. In chronic cases, when the attacks have recurred fre- 

uently or lasted long, there is no combination more beneficial than 
that of iodide of potassium, in two or three-grain doses, and ten or 
fifteen grains of bicarbonate of potass, with the stramonium or bel- 
ladonna. Dr. Williams believes that he speaks within bounds 
when he says that, with a combination of this kind, he has cured 
or greatly relieved hundreds of cases of asthma, The diuretic or 





Southern Medical Record. 91 


eliminative action of these medicines may be advantageously in- 
creased in some cases by the addition of squill, colchicum, or tinc- 
ture of cantharides, particularly where there are indications of gout 
or of diseases of the skin. On a similar principle, in chronic cases 
certain mineral waters are sometimes useful, particularly those of 
Eauxbonnes and Cauterets in the Pyrenees, ‘Vichy, and Ems. 
There are several other remedies for asthma in common use, gener- 
ally much inferior in efficacy to the preceding, but occasionally use- 
ful as subsidiary aids, and sometimes they are our chief resources 
where those disagree. Such is the etheral tincture of lobelia, which 
in doses of from twenty to sixty drops he has known in a few in- 
stances to be quite successful; but more frequently it has failed, 
and sometimes caused much nausea and discomfort. Indian hemp, 
in doses of a grain of the extract, gave signal relief in two cases; 
but in others it quite failed, and sometimes caused distressing dis- 
turbance of the brain and head. Smoking cigarettes of stramonium 
or of the Datura tatula, inhaling chloroform, (which, for safety, 
should be mixed with sulphuric ether and alcohol), and breathing 
the fumes of burning nitre-paper, are expedients which often give 
relief in individual cases; and although this relief is less complete 
and permanent than that following the use of the remedies first 
recommended, yet they may be useful when these fail, and, being 
prompt in operation, may be employed to ward off slight attacks, 
where stronger agents are not required, or before the latter can be 
brought into effective operation. In some cases, change of air suc- 
ceeds wonderfully, and this not always when the change has been 
of the most salubrious character. In fact, the caprices of asthma 
with regard to air are very curious, and can hardly be accounted 
for. In most instances, however, a dry atmosphere agrees better 
than a damp one, and the air of a large town better than that of 
the country, especially if this be low and damp.—American Prac- 
titioner. 





THE TREATMENT OF AMAUROSIS AND AMBLYO- 
PIA BY STRYCHNIA. 


Our attention is called, in a pamphlet by Dr. Albrecht Nagel, 
to the hypodermic use of strychnia. The method has been already 
known for a sufficiently long time to permit of comparative trials 
by other observers, and their results in the main agree with the 
statements of Professor Nagel. It is understood that a large class 
of cases of amaurosis and amblyopia remain incurable, viz: such as 
depend on extreme textural change; but for a considerable contin- 
gent, which by other methods are scarcely at all relieved, the hypo- 
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dermic use of strychnia has been greatly efficacious. Our present 
methods of diagnosis do not show us the minute structure of the 
optic nerve and ratina, and we are therefore unable to tell, in a case 
of atrophy, just how far the fibres or ultimate elements are impaired ; 
hence, the trial of any remedy must be attended in all cases with a 
degree of uncertainty. 

But what the method of Professor Nagel has done is a positive 
gain. It is as follows: He injects into the temple a moderate dose 
of nitrate of strychnia, say from 1-36 to 1-16 grain every day for 
a week. He expects the effect on vision to be produced within an 
hour. This may be either in extension of the limits of a con- 
tracted field, or in the increase of direct vision. If this result is 
not obtained within a few days, the dose is increased, but not above 
1-12 ofa grain. If no good effect, the case is regarded as unsuited 
for this treatment. The diseases for which this treatment has been 
greatly useful have been, a boy with imperfect amaurosis of one 
eye, with concentric limitation of the field, and no opthalmoscopic 
appearances; after one injection of 1-32 grain nitrate strychnia, 
vision rose in half an hour from ss to 5 and the field was a 
little enlarged. The improvement was maintained for two days, 
when another injection of 1-27 grain added a little more to the 
area of the field, and improvement afterward went on spontaneously 
to perfect cure. 

Another case of amaurosis, following measles, complicated with 
head-symptoms, was treated with perfect success. The interior of 
the eyes exhibited no lesions. Slow improvement of sight was 
taking place under general tonics and hygiene; but, to hasten the 
- progress, strychnia was tried. The first injection of 1-53 grain 

had no effect; a second, of 1-40 grain, brought vision from less 
than — to <- In a month after, four injections, v. = vy 

Another case, a child of three years, in whom the state of the 
optic nerve was almost perfectly normal although blindness was 
complete, proved obdurate to strychnia. No treatment did any 


Other classes of cases successfully handled were asthenopia of the 
accommodative kind, amblyopia from disuse, traumatic amaurosis, 
etc. A case of embolus of the central artery of the retina is con- 
tributed by Professor Becker, in which the striking gradations of 
improvement in the field are shown by diagrams. The case looks - 
more like one of neuritis, with consecutive thrombosis, than pure 
embolus. At the beginning, the arteries were extremely small, 
and the nerve a little large, the region of the macula infiltrated. 


At the close of a month, vision was * but the field was still lim- 
ited upward and outward. The infiltration about the macula had 
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disappeared, but the nerve showed appearances of atrophy. Such 
are some of the important cases discussed in this phlet, and 
the treatment is well worth imitating. The use ot serdude by 
the stomach, and sprinkled on a blistered surface, does not have 
the same effect as when injected. This fact, moreover, has been 
substantiated in treating other diseases of the nervous system, so 
that the recommendations of Professor Nagel are well supported. 

It is proper to say that Professor Nagel gives a caution against 
the excessive use of the remedy, as liable to defeat the object of 
treatment by irritating too severely the nerve-tissue, even though 
there may be no evident symptoms of poisoning.—Dr. Henry D. 
Noyes, in New York Medical Record. 





PSOAS ABSCESS—TREATMENT OF, WITH SULPHU- 
ROUS ACID. 


BY HENRY MANFRED, M.D. 


The medical world in every age brings to light new discoveries 
and increased appliances for the use and healing of mankind ; these 
discoveries are often forced upon physicians by the painful emer- 
gencies of the hour, and drive them from the beaten track into new 
and untried paths, which oftentimes, perhaps, end in disappoint- 
ment, but sometimes result in new and unexpected success. By 
such means, men often unconsciously become discoverers. Our 
generation has witnessed the introduction of chloroform and sul- 
phuric ether as anesthetics, which have robbed surgery of many of 
its horrors, and still later of carbolic acid and its allies (sulpho- 
carbolates), which have enabled the practitioner to treat with suc- 
cess and satisfaction many injuries and diseases that had heretofore 
too often bid defiance to all known remedies, even when administered 
with well-directed judgment and skill. 

Sulphurous acid has long been used by wine manufacturers to 
sweeten old and fusty wine barrels, which are thereby rendered 
instantaneously as sweet and wholesome as new ones; and the 
method of burning sulphur, thereby forming sulphurous acid, is 
known to many medical men as the best means of disinfecting bed- 
clothes, rooms and wearing apparel in cases of malignant variola; 
this isa method which I have always found so effective, that I rarely 
use any other disinfectant. But the credit of first introducing sul- 
phurous acid as a remedial agent in incised wownds and ill-condi- 
tioned ulcers is rightfully due to Dr. James Dewar, Kirkcaldy, 
Scotland, who is the author of two excellent suggestive papers upon 
“Sulphurous Acid Fumigation,” Braithwaite’s Retrospect, 1868, 
page 33, vol. 56; and again upon “Sulphurous Acid as applied to 
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Wounds and Sores,” page 127, vol. 56, of the same year. The 
published reports of his cases, in 1868, induced me to make similar 
experiments, and with the most satisfactory and oftentimes aston- 
ishing results, in incised, contused and lacerated wounds; in fol- 
licular laryngitis (clergyman’s sore throat). Professor Syme also 
gives a case in which he used tie acid as a primary dressing to a 
severe wound, and was greatly surprised, at his second visit, to find 
it in such a remarkable state of forwardness. I can fully corrobo- 
rate all that Dr. Dewar has said about it, and more too. It has, 
undoubtedly, wnrivaled disinfecting power, far superior to carbolic 
acid. It is not like the former, a powerful irritant; besides, being 
altogether free from its disgusting and penetrating smell. But the 
most remarkable characteristic of this acid is its antagonism to pus, 
the great bugbear of surgeons, and its use enables them to bid defi- 
ance to its destructive ravages, which have heretofore slain so many 
millions, both in military and civil life. My success in these cases 
induced me to extend its use to others not before thought of. In 
1868, soon after reading the papers referred to, I was called to see 
a little girl, four years old, who had been under the care of another 
doctor, and was suffering from symptoms resembling caxalgia. She 
had been affected with a scrofulous discharge from the ear, for two 
years, which had suddenly disappeared, and was just recovering 
from an attack of pneumonia, when these phenomena presented 
themselves. The little patient, who was a most engaging, interest- 
ing child, complained constantly of severe pain in the left hip and 
leg, which she kept constantly flexed, and would scream out at the 
slightest attempt being made to straighten the limb. The child 
had lost both health and strength, and was suffering from irritative 
fever, accompanied with great restlessness. She was placed upon 
iron tonics, with a liberal diet, to improve her circulation, and re- 
cruit her waning powers. After an interval of ten days, a lumbar 
abscess on a line with the last lumbar vertebre of the left side, de- 
clared itself. I opened the abscess early, according to the Liston 
method, using carbolic acid freely, when nearly half a pint of ill- 
conditioned pus flowed out, rendering the room very offensive. 
The abscess was carefully closed, and a small tent inserted to obvi- 
ate the second use of the knife. The discharge of pus continued 
the following, next, and succeeding days as bad as ever. I used 
ferri mur. dil. carbolic lotion, Condy’s fluid, chloride zinc, sulphate . 
of zinc. The cavity of the abscess was injected with these astrin- 
gents, successively used, each and all in their turn, to be exchanged 
for others when found inefficient. Sometimes I thought that I had 
at last got the right remedy, which would control the pus-secreting 
surface, but at my next visit the pus flowed more copiously than 
ever; the vital powers were ebbing fast from this continued drain, 
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which had lasted some weeks, and, if not stopped, the patient must 
soon sink: beyond recall. Whenever I had closed the wound with 
plaster and bandages, in order to procure adhesion of its walls, 
irritative fever, loss of appetite, and restless nights from absorption 
of the poisonous secretions; upon opening it again, these ceased, 
but the large daily drain that‘followed would certainly and speedily 
kill my little patient. I found myself placed between Scylla and 
Charybdis. Death appeared near and certain; dance, on the 
one side from the absorption of the poisonous materies morbi, and 
upon the other from the asthenia and exhaustion, which would cer- 
tainly result if it was allowed to drain away. The second evil was 
Ly, the least, but both were bad enough. Sulphurous acid had 
often before stood my firm friend when in need, and I determined 
to try it now. I was not, at that time, acquainted with its great 
sanitive power, as I am now, and resorted to its use not without 
some misgiving as to the final issue. But something had to be 
done, and that speedily. I injected the cavity thoroughly with the 
acid, and was gratified to find that the discharge had materially 
lessened; by the following day, and after three days, had almost 
eptirely ceased; the abscess gradually closed by granulation, the 
patient rallied, and in less than a month had quite recovered, and 
is now in perfect health. The result exceeded my most sanguine 
expectations, and quite astonished the family and neighborhood, 
who had regarded the case as irretrievably hopeless. The case had 
lasted five months. Four years have now elapsed, and the child’s 
health continues excellent. Nor is there now the slightest deform- 
ity or shortening of the limb to be seen. I have since used sulphu- 
rous acid in confluent and simple variola, in scarlatina, in typhoid 
fever, in multiple abscess, in adynamic fevers, and in those cases of 
blood poisoning where the secretions are offensive, the vital powers 
declining, accompanied with a general tendency to putrescency and 
decay. In variola, I generally prescribe half a drachm of the acid 
diluted with water, three or four times a day, and apply it also 
locally to the pharynx, by means of a gargle or atomizer. Under 
its use the offensive odor, so peculiar to the disease, is greatly less- 
ened or disappears altogether, and the irritability and heat of the 
suppurating surface, greatly diminished, affording much relief to 
the patient. In the bowel lesion of typhoid fever, the writer has 
found its internal use highly beneficial ; it lessens the acridity of 
the discharge, which it disinfects, thereby preventing its poisonous 
absorption, while it promotes the healing of the ulcers themselves, 
very much in the same manner as when applied externally to 
wounds; in short, its unrivaled sanative power in such cases as 
have been mentioned may be summed up in three words—tuto cito 
& jucunde.—Oineinnati Lancet and Observer. 
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ON SOME OF THE MOST IMPORTANT REMEDIES 
USED IN BRAIN DISEASE. 


BY WILLIAM HAMMOND, M.D., 
Professor of Diseases of the Mind and Nervous System in the Bellevue Hospital Medical College, 
New York. 


(‘A Treatise on Diseases of the Nervous System,’ 1871. 8vo. pp. 754.) 


The following observations on some of the most important rem- 
edies used in brain disease will be found deserving of attention: 

“Bromide of potassum can almost always be used with advan- 
tage to diminish the amount of blood in the brain, and to allay 
any excitement of the nervous. system that may be present in the 
sthenic form of insomnia. That the first named of these effects 
follows its use, I have recently ascertained by experiments upon 
living animals, the details of which will be given hereafter. Suffice 
it now to say, that I have administered it to dogs whose brains 
have been exposed to view by trephining the skull, and that I have 
invariably found it to lessen the quantity of blood circulating 
in the cranium, and to produce a shrinking of the brain from this 
cause. Moreover, we have only to observe its effects upon the 
subject, to be convinced that this is one of the most important 
results in employment. The flushed face, the throbbing of the 
carotids and temporals, suffusion of the eyes, the feeling of fullness 
in the head, all disappear as if by magic under its use. It may be 
given in doses of from ten to thirty grains, the latter quantity 
being seldom required, but may be taken with perfect safety in 
severe cases. 

“Since then, experiments with the cephalo-hemometer and oph- 
thalmoscope have abundantly confirmed these views, and more ex- 
tensive experience in the treatment of cerebral congestion has 
placed the matter beyond the possibility of a doubt. Other obser- 
vers have also confirmed the opinions here expressed. 

“The prescription which I usually employ consists of bromide 
of potassium, 3 j.; water, 3 iv.; of this, a teaspoonful is taken three 
times a day in a little water. Occasionally, the bromide is increased 
to 3 iss, and sometimes a saturated solution—which contains gr. 
xxx. to3j.—is used. I continue the medicine till drowsiness, a 
slight feeling of weakness in the legs, and contraction of the blood 
vessels of the retina—detected by the ophthalmoscope—are pro- 
duced. The more prominent head symptoms generally disappear 
in four or five days, and the results above mentioned ensue in about 
ten days. 

“ Latterly, I have used the bromide of sodium in corresponding 
doses, instead of the bromide of potassium. It is more pleasant 
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to the taste, and does not cause so much constitutional disturbance 
as sometimes follows the administration of the bromide of potas- 
sium in large doses. 


“Tn conjunction with one or other of the bromides mentioned, 
I very generally employ the oxide of zinc, which experience has 
taught me is a powerful agent in relieving cerebral congestion, and 
giving tone to the nervous system. It should be given in doses of 
gr. ij., three times a day, either in the form of a pill or a powder, 
and, to avoid any nausea, should be taken after meals. At the end 
of about ten days it will generally be found that all symptoms of 
congestion—subjective and objective—have disappeared, leaving a 
little debility and mental depression. It then becomes expedient 
to give tonics and restoratives, and those which have a special action 
on the nervous system are to be preferred. Among them strychnia, 
phosphorous and cod-liver oil stand first. 


“Strychnia may be advantageously administered in conjunction 
with iron and quinine, dissolved in dilute phosphoric acid, as in 
the following formula: Strychnie sul., gr. j.; ferri pyrophosphatis, 
quinie sul., aa. 3j.; acid. phos. dil., zingiberis syrupi, aa. 3 ij. 
ft. mist. Dose, a teaspoonful three times a day in a little water. 
I prefer this extemporaneous prescription to any of the syrups or 
elixirs with like ingredients. If for any reason the iron and qui- 
nine are not indicated, the strychnia can be given alone with the 
dilute phosphoric acid. 

“Phosphorus almost always acts well in such cases as those un- 
der consideration. It may be given in the form of the phospho- 
rated oil, as in the following formula:' B,.—Olei phosphorat, 3 ss. ; 
mucil, acaciz, 3 j.; olei bergami, gtt. xl. M. ft. emulsio. Dose, 
gtt. xv. three times a day. A very elegant preparation of phos- 
phorus is the phosphide of zinc. . . My experience with 
this medicine has been very extensive. I have never known it to 
produce the least unpleasant effect, and have rarely been disap- 
pointed in obtaining the full results to be expected from Da ge 
in corresponding doses. I am, therefore, not in accord with Dr. 
M. Clymer on this point. 

“The chemical formula of phosphide of zinz is PZn3, and con- 
sequently a grain represents a little more than one-seventh of « 
grain of phosphorus. The proper dose, therefore, is about the 
tenth of a grain. I usually prescribe it in cerebral congestion, ac- 
cording to the following ee ape .—Zinci phosphidi, gr. 
iij.; rosar. conserv. q.s. M. ft. in pil. no. xxx. Dose, one three 
times a day. Instead of the conserve of roses, gr. x. of the extract 
of nux vomica may be substituted if strychnia is not being admin- 
istered in some other form,”’—Half- Yearly Abstract. 

Vou. II.—No. 2.—7. 
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Dr. Prosser James, in a paper read before the London Medical 
Society, after alluding to the intractability of this affection, and the 
almost utter hopelessness with which it is too often regarded, divides 
it for consideration into catarrhal, syphilitic and accidental varie- 
ties, and says of treatment: 

In every case, local measures should be resorted to, and, in the 
majority, constitutional remedies are indispensable. The first point 
is, to clear away the discharges. Until this is accomplished, the 
diagnosis itself cannot be made. ‘“ What,” says the author, “can 
the most skillful use of the rhinoscope show on a surface covered 
with discharge?” The use of the nasal douche was said to be then 
the first measure. This will, probably, have to be continued assid- 
uously. At first, common salt, chlorate of potash, carbonate of 
soda, or other alkali, should be used in the proportion of a tea- 
spoonful to a pint or a quart of tepid water. Other substances 
had also been used by the author, and amongst them chloride of 
alumnium. This gave fair results, but the best remedy was a per- 
manganate. The comfort this gives to the patient is remarkable, 
and, under its persistent use, the membrane assumes a healthy ap- 
pearance. It at once removes the fcetor in many cases, and this is 
all in all to the patient. A weak solution may be employed at 
first, gradually increasing it until it produces a little smarting, for 
it should not be forgotten that this substance is a powerful caustic, 
one of the best and safest we can employ. Ulcerations and erosions 
may be touched with a strong solution or with a paste, and the 
whole membrane thoroughly and frequently washed with a weak 
solution by means of the nasal douche, the atomizer, and camel- 
hair brushes. Mercurial lotions are used by some, but are not so 
effectual as permanganates, and the risk of absorption, after the 
recent case of a far more justifiable resort to the mineral, cannot be 
overlooked. Various powders by insfflation are sometimes effect- 
ual, though this mode of medication has serious drawbacks, In- 
halation of vapors, especially that of iodine, is often of great value. 
Of course, small abscesses are to be opened, pieces of exfoliated 
bone removed, and other ordinary indications carried out. With 
regard to constitutional treatment, scrofula has already been men- 
tioned. Anzmia and cachexia may be present, and, if so, is of the 
greatest importance. Then, as to syphilis. It must always be 
treated through the system. Some would use mercury for syphilitic 
ozena, but the author does not employ it. Sir B. Brodie thought 
it hastened the separation of dead bone. Mr. Henry Lee had men- 
tioned to the author some cases that were benefited by calomel baths. 
The author would rather iodize than salivate. He gave iodide of 
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potassium in large doses. The dose is to be measured by its effect 
on the disease, and the ability of the patient to bear it. 

Although iodide of potassium is the most common form of ad- 
ministering iodine, one object of this paper was to bring before the 
Society the value of other preparations of the metalloid. The au- 
thor had obtained important results in syphilitic diseases of the 
throat, nose and mouth from other iodine salts. It is clearly not 
the potash that cures syphilis, and, feeling this, he gave full trial to 
iodide of sodium. Soda is a constituent of the frame, and is always 
more assimilable than potash. The sodic salt is more pleasant to 
the taste. Weight for weight, it contains more iodine than the po- 
tassic salt. It can frequently be taken by patients who cannot 
tolerate the more commonly used salt. When abroad, the author 
learned that his experience was corroborated in the Vienna hospitals. 

Iodide of calcium was also pronounced an excellent preparation. 
It is easily borne by the system, and much more agreeable to take. 
It may, in fact, be used as a substitute for table salt. It is really 
desirable that the profession should recognize that all the salts of 
iodine are not so unpalatable as the one in common use. A speci- 
men of iodide of calcium was exhibited, which had been prepared. 
for the author by his accomplished friend, Dr. Tichborne, of the 
Dublin Apothecaries’ Hall. It was, when formed, a beautiful 
crystalline mass, but had been broken up. The iodides of sodium 
and calcium were introduced to the Society because, though often 
used abroad, they had not been much employed in this country, 
while the iodide of ammonium, since being introduced by Dr. 
Richardson, was frequently used. Idoform was also mentioned by 
the author, but its therapeutic properties seemed to require further 
investigation.—Doctor. 





MorpHia As A PARTURIENT.—Dr. Urmston, of Illinois, re- 
ports to the Cincinnati Clinic the case of a female to whom he ad- 
ministered morphia for the purpose of suspending a painful and 
ineffectual labor. To his amazement, the result was rapid dilata- 
tion of the os and speedy delivery. He attributes the phenomenon 
to the peculiar influence of morphia in removing a supposed rheu- 
matism of the womb. We advise him to go on with the practice, 
and he will find similar results when there is no room to suspect 
rheumatism. In a slow and painful labor, with little disposition 
to relaxation of the os uteri, a large dose of morphia will almost 
invariably prove an active parturifacient. It relieves the pain, and 
while it appears to arrest labor, relaxation takes place, and the 
child steals a march on the accoucheur,—Pacific Medical and Sur- 
gical Journal. 
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EXTRACTS AND GLEANINGS FROM OUR EXCHANGES. 


MULTUM IN PARVO. 





A Goop DerivaTIvE Lintment.—During the past two seasons 
we have used, with much satisfaction, the subjoined liminent, as a 
derivative and counter-irritant in pneumonia and throat affections— 
in fact, in all internal congestions and inflammations : 

R.—Coal oil, two ounces; spirits turpentine, one ounce; yolk 
of one egg; rose or common water, two and a half ounces; acetic 
acid, half ounce; chloroform, one ounce; camphor, two drachms, 
M. After rubbing together well the first three articles, transfer to 
a bottle and add the water and acid, and lastly the chloroform, after 
dissolving in it the camphor. Shake well occasionally for twenty- 
four hours. May be used as any other liniment, by smartly rub- 
bing the affected part; but to insure its full derivative effects in 
pneumonia or other deep-seated inflammations of adults, saturate a 
woolen cloth with the liniment, apply and cover with a hot mush 
poultice. G. D. Hopexr, M.D. 


Houty Sprinas, ARKANSAS. 


New TuHeory oF Gout.—Dr. A. Meldon says: The predisposing 
cause of gout is undoubtedly the presence in the blood of uric acid, 
and of soda in some form; nerve-force, I believe, when in a healthy 
condition, preserves these two in a fluid state, separately, in a condi- 
tion in which they may be eliminated by the skin, kindeys or bow- 
els. As soon, however, as this nerve-influence is lessened, these 
two substances unite in the tissues most removed from the brain 
and centre of circulation. [Irritation and imflammation excite the 
nervous system to increased energy, and the disease for the time is 
arrested; often, however, a like cause produces a second exacerba- 
tion, a third, or even a fourth, and then Nature gradually alters or 
removes that which has been deposited, and all traces of the fit 
have passed away. The time that an attack generally commences 
is at night, when both nerve-force and the circulation are weakest ; 
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the position, moreover, most usually affected—the great toe—favors 
my theory; and I need scarcely mention the numerous instances 
recorded where a fit of gout has been brought on by great nervous 
depression. Columbus never suffered from the disease until disap- 
pointment and ingratitude depressed his whole nervous system. 
Hundreds of similar cases are familiar to all; politicians and spec- 
ulators are particularly liable to gout. 

The action of colchicum furnishes me with one more proof. By 
an experiment which may be repeated by any one at will, I have 
satisfied myself that it is a nervous stimulant. Repeatedly have I, 
while fasting and in perfect health, taken doses of from ten to fif- 
teen minims of tincture of the seeds of colchicum. Its effect was 
to produce, first nausea, and then increased action of all the organs 
of the body; the skin became moist, the action of the kidneys and 
liver increased, and the mental faculties were inyigorated. On 
some occasions the heart’s action was much increased, and I have 
even experienced severe palpitation consequent on its use. All 
these results can only be produced by a nervous stimulant. This 
is the only way, too, in which its apparently magical influence on 
a seizure of the gout can be explained, and it accounts, also, for 
the injury which its too frequent use may produce. 

In conclusion, I have to recommend for trial, in the treatment of 
chronic gout, some medicines from which I have, in my practice, 
derived the greatest assistance. 

Sulphate of nickel and the triple phosphate of iron, quinine and 
strychnia will be found of the greatest benefit. 

There is but one other point connected with this subject which I 
desire to mention. It has often been doubted that the skin can 
eliminate uric acid; but, if a large quantity of perspiration be col- 
lected, and, after evaporation, tested, abundant crystals will be ob- 
tained. For this experiment it will be necessary, in the first in- 
stance, to have a large quantity; I have repeatedly obtained as 
much as a pint, by aid of the Turkish bath. From asmall amount 
of perspiration I rarely succeed in obtaining positive proofs of its 
existence.— Lancet. 


SUBCLAVIAN ANEURISM CURED BY ERGOTINE AND COMPRES- 
sION.—The Gazette Hebdomadaire, October 18, mentions a case as 
having occurred in Berne, of aneurism of the left subclavian, of 
rapid growth, for which fifteen injections of ergotine were given in 
the space of six weeks. After the fourth injection there was a no- 
table diminution of the tumor. Digital compression was then 
practiced for six days, and five months later there were no signs of 
: disease, objective or subjective.—Pacifie Medical and Surgical 

ournal, 
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DIsEASE OF Ear ATTRIBUTED TO QurintA.—In the Transac- 
tions American Otological Society, recently published, is described 
the case of a physician who was cinchonized for malarious disease, 
and who afterwards suffered from violent disease of the ear. His 
trouble began with laryngeal inflammation and chronic naso-phar- 
yngeal catarrh. When the malarious affection supervened, he took 
twenty-five grains quinia every other day, until ringing in the ears 
and dizziness came on, followed by severe otitis. The otitis was 
subdued. by antiphlogistic treatment, and facial neuralgia followed, 
for which he took fifteen grains quinia, with the effect of producing 
pain in the ears. Every repetition of the dose was followed by 
pain. The naso-pharyngeal disease increased, with returning neu- 
ralgia and otitis. The last was brought on in twenty-four hours 
by a dose of quinia. He suffered for several years, spending a 
portion of the time in Europe. He became deaf, and his ears filled 
with inspissated wax. At length, after long and varied torment, 
he was restored to tolerable health by judicious treatment. Dr. St. 
John Roosa, of New York, who describes the case, attributes much 
of the ear disease to the quinia.—Pacific Medical and Surgical 
Journal. 


CuLorRAL Hyprate In Tetanus NEonatoruM.—Dr. W. G. 
Thomas, of Washington, North Carolina, (Richmond and Louisville 
Medical Jowrnal), gave chloral hydrate in a case of traumatic teta- 
nus, with hypodermic injection of morphia, with successful result, 
though it was necessary to prolong the treatment for thirty days. 
During that period twelve hundred grains of chloral was adminis- 
tered. He also succeeded in a case of tetanus neonatorum, by in- 
jecting two grains of chloral in the rectum every four hours, “the 
controlling influence being very manifest after ten days.” The 
treatment was not entirely abandoned till twenty-three days. Some 
irritation of the rectum was relieved by adding a drop of laudanum 
occasionally to the enema. Dr. Thomas adds that this was the only 
case of tetanus neonatorum which he ever cured. . 


CATHARTICS IN ALBUMINURIA.—Dr. Moore, of Rochester, New 
York, (Medical and Surgical Reporter), read a paper before the Cen- 
tral New York Medical Society, in which the idea was enforced 
that albuminuria might remain as an organic disease for a consid- 
erable length of time; and during that time there was a remedy in 
sulphate of magnesia. A case was presented, in which the condi- 
tion of albuminuria was removed by the cathartic treatment. Drs. 
Benedict and Campbell gave histories of cases which had been 
managed according to Dr. Moore’s plan, which afforded relief. In 
answer to Dr. Morris, whether the saline treatment had been suc- 
cessful after scarlet fever, Dr. Moore replied affirmatively. 
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Worm on THE DieatHrta QueEstTion.—Blatt. f. Heilwiss., 7, 
72.—Dr. Wurm makes the following remarks: “ It is untortunately 
incomprehensible to me, after an experience wanting neither in 
quality nor quantity, how physicians of celebrity can repudiate the 
sovereign means of timely, energetic and persistent cauterizations 
in diphtheria, instead of giving this means the greatest possible 
popularity.” As Dr. Wurm’s thesis contains nothing otherwise 
essential, we will merely give his opinions on this point: He has 
until now, without exception, always effected a rapid convalescence 
by means of timely cauterizations with muriatic acid, which were 
repeated every one to three hours. In the “murderous epidemic,” 
all non-cauterized children died, while three which were “touched” 
are well to-day. There follows the application, apparently as a 
result of it, a striking remission and euphoria, with moderation of 
the pulse, etc. Dr. Wurm complains that he has not time to give 
more than a glimpse of the clinical course of each case, as he has 
three hundred bath-guests to attend from 5 a.m. to 10 p.m. He 
has only found time to affirm the above proposition with great 
earnestness, because three children who were “touched” are alive 
and well to-day.—New York Medical Journal. 


CALABAR BEANS FOR CONSTIPATION.—Calabar beans have, 
until lately, been but little used except for contracting the pupil of 
the eye, and by Dr. Ogle in chorea. Dr. Victor Subbotin, in the 
Deutsch. Archiv. Klin. Med., proposes them as a remedy for atony 
of thte bowel, observing that it has been found by Bauer, and con- 
firmed by Besold and others, that this drug produces a cramp-like 
condition in organs that are supplied with involuntary muscular 
fibres. He uses the following tormula: ,.—Ext. sem. physostig. 
ven., grs. iv.; glycerin. pur., 3ij. Solve. Sig. four drops four 
times daily. He first administered this solution to a female who 
was much constipated from atony of the bowel. After the patient 
had used it twice, a swelling of the abdomen, caused by fecal mat- 
ter, disappeared permanently. Aloes and rhubarb had previously 
given temporary relief. The Doctor has since treated successfully 
another case of the same nature, and one of chronic bronchial 
catarrh.— New York Medical Record. 


Carso.ic Acip in Burns.—Dr. J. H. Pooley says: The appli- 
cation of carbolic acid, mixed with some oleaginous material, is of 
the greatest efficacy in relieving pain; indeed, this application far 
surpasses any other that I have ever tried for this purpose. One 
part of pure carbolic acid to seven or eight of olive oil will annul 
the severe pain of an ordinary burn almost instantly and as if by 
magic, another practical and useful application of this comparatively 
new agent.—New York Medical Journal. 
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On CANCER OF THE SUBLINGUAL GLANDS.—“I am about to 
direct your attention to a frequent and grave affection: epithelioma, 
or cancer of the sublingual glands. The subjects of this affection 
generally come to us with ulcerations which have been cauterized 
and tormented for several months, and in such a manner as to ren- 
der surgical intervention difficult. Authors scarcely allude to can- 
cer of the sublingual glands. I have seen a dozen cases of this 
affection. The affection is generally presented in the form of 
sharply-;cut linear ulceration at the floor of the mouth. The base 
is indurated; the ulceration extends sometimes towards the lingual 
mucous membrane, sometimes towards the periosteum. Difficulty 
in deglutition, salivation, pain radiating to the neighboring parts, 
even to the ear, are the chief symptoms; this extension of pain is 
probably due to exposure of the inferior maxillary nerve. All 
kinds of caustic agents have been applied to these ulcerations. The 
diagnosis is easy. Aphthous or syphilitic ulcerations do not occupy 
this position, and have not indurated bases. I have had occasion 
to study this affection anatomically, and have observed that the 
seat of the disease is the sublingual glands; the acini are increased 
to thrice their normal size, the epithelium is altered, all the cells 
present large nuclei, each containing three bright nucleoli. The 
prognosis is extremely serious, I have seen recoveries from epithel- 
ioma of the tongue and of the inner surfaces of the cheeks, but 
when the sublingual gland is the seat of the disease, relapse occurs 
rapidly after operation, even before the cicatrization of the wound. 
This is one of the most frequently fatal forms of epithelioma. I 
have performed several operations; have enucleated the tumor and 
removed it in different ways by means of the écraseur, but all to 
no purpose; relapses were speedy and death rapid.” —Half- Yearly 
Abstract of the Medical Sciences. 


Goop Errects oF ACONITE IN ACUTE PNEUMONIA.—Among 
other cases of interest which came under the observation of Dr. 
Murchison, in the male wards of St. Thomas’ Hospital, London, 
was that of a boy aged fifteen, who was admitted with acute pleuro- 
pneumonia of the right side, and herpes labialis, and considerable 
increase of temperature. On the administration of eight-minim 
doses of tincture of aconite, with liquor ammoniz acetatis every 
four hours, the temperature at once came down, and the disease did 
not increase. This quantity was large-—Eps.—British Med. Jour. 


A SuBSTITUTE FOR QUININE.—The last number of the Gazette 
Med. de Paris (September 21, 1872), details a number of cases of 
intermittent fever treated by the carbazotate of ammonia. The re- 
sults were as successful and as speedy as with the administration of 
quinia. The remedy is given in pills in the dose of two ctgr. a day. 
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EFFECTS OF VARIOUS LIQUORS ON THE KIDNEYS AND BLAD- 
pDER.—Kraus, of Vienna, says, speaking of this subject: “Spark- 
ling wines are very injurious in diseases of these organs, but not on 
account of their carbonic acid, which assists materially in the elim- 
ination of the phosphates. Champagne not only increases the 
secretions, but, in an extraordinary manner, the phosphates; and 
the conduct of medical men who advise its use in cases of calculus 
is very reprehensible. His experience absolutely contradicts the 
idea of the solvent action of carbonic acid in concretions already 
formed. Old beer he considers unobjectionable, but new beer is to 
be avoided, because the fermenting principle enters the mucous 
membrane and gives origin to a greater or less degree of catarrh. 
English pale ale is open to the same objection on account of its 
richness in alcohol and carbonic acid; porter, however, if of good 
quality and age, he considers to be also unobjectionable. 


DigiTALis AN ANAPHRODISIAC.—M. Gourvat, in the course of 
a paper published in the Gaz. Med. de Paris, on the action of digi- 
talis, says: ‘“ When digitalis, or digitaline, is administered for some 
time to a man in full possession of sexual powers, these become 
gradually weakened, the propensities disappear, formation of the 
liquor seminis diminishes, and may at last cease altogether. The 
anaphrodisiac properties of the drug are the secret of its geod effect 
in spermatorrhea. With women, digitalis or digitaline excites 
strong, regular and intermittent uterine contractions, and controls 
metrorrhagia ; hence, digitalis is employed in producing abortions, 
(Tardieu.) It is probable that this drug acts as an anaphrodisiac in 
women, inducing, by long-continued ‘use, impotence and sterility, 
appearing also, in their cases, to interfere with the development of 
the Graafian vesicles ; the propagation of species being thus doubly 
retarded. 


AconITE Porsontne.—Dr. Stephen 8. Keene, Providence, R. I., 
(Boston Medical and Surgical Journal), publishes a case of poisoning 
by the external application of aconite. For pain in right side of 
the face, he applied a portion of the following mixture to the affected 
part by rubbing with the fingers: .—Tinct. rad. aconi, tinct. 
opii, aa. ss. M. One-half hour afterwards he was seized with 
dizziness, nausea, dimness of sight, cephalagia, pain in back, with 
sensation of coldness running along the spine, ete. One hour after 
the application, the results from an overdose of aconite internally 
were exhibited. On examination, no abrasions were discovered on 
face, but the index finger of right hand had a slight wound. The 
patient, male, aged forty-five, of good constitution, was treated with 
ammonia and chloroform, and at the end of forty-eight hours the 
symptoms subsided. 
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ConsuGAL OnantsmM.—In an important clinical lecture on “Con- 
jugal Onanism and Kindred Sins,” by William Goodell, M.D., 
Clinical Lecturer on the Diseases of Women and Children, Univer- 
sity of Pennsylvania, (Philadelphia Medical Times), the ‘resulting 
disorders from imperfect sexual congress, on the part of man and 
wife, are plainly discussed. He says the husband suffers mentally, 
because no man can behave in so unmanly a way without a keen 
sense of self-abasement, without being stung by the chastisement of 
remorse. The wife suffers the most, for she both sins and is sinned 
against. She sins, because she shirks those responsibilities for 
which she was created. She is sinned against, because she is de- 
frauded of her rights. The excessive stimulation of the whole 
reproductive apparatus remains unappeased. Excessive coitus, 
even when normally performed, and especially indulged in during 
the fatigue and discomforts of the honey-moon journey, so often 
the starting-point of uterine disease, with disorders resulting there- 
from, were alluded to. Such papers are especially needed at the 
present time, as some members of prominent societies, like the 
“London Dialectical Society,” have been earnestly advocating 
plausible arguments against “Over-Population and Large Fam- 
ilies.” 

CaRBOLIC ACID AND YELLOW FEvER.—The New Orleans 
Health Officers have great faith in carbolic acid as a preventive of 
yellow fever. It appears from their published report that ten 
thousand gallons were distributed through a single district in three 
days, on the occasion of an outbreak of the disease. “The entire 
vicinity was soaked with it,” says the report. -The atmosphere was 
so highly charged that the fumes penetrated all the houses alike. 
Many persons “fancied”? they had headache from the fumes, but 
the generous distributors of carbolic acid corrected the erroneous 
impression.— Pacific Medical and Surgical Journal. 


MattTInE.—This substance, called diastase, first reported by 
Payen and Persoz in 1833, is recommended in dyspepsia, either 
with or without pepsine, by Professor D. Renzi. The subjoined 
formula is laid down in La Nuova Liguria Medicale: Y—Mal- 
tine, centigr. xv. F. pil. No. 3. One pill before each meal. J. 
Maltine, centigr. v. to x.; pepsine, centigr. c. to cl. F. doses No. 2. 


SrRAMONIUM AN ANTIDOTE TO Opium Porson.—In two cases, 
Dr. D. B. Putnam, of Boston, Massachusetts, (Boston Medical and 
Surgical Journal), has used stramonium as an antidote to poisoning 
by opium, and from the promptness and certainty of effect mani- 
fested in these cases, he would suggest to others a trial of its virtues 
in cases of this character. 
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IwHavations OF BromINE IN DipHTHERIA AND CrouP.— 
The fact, says Dr. Schutz, that diphtheritic membranes are more 
readily soluble in a solution of bromide of potassium than in lime 
water, or other substances usually employed in the treatment of 
diphtheria, induced the writer, some years ago, to adopt inhalations 
of bromine in the treatment of this disease. His success therewith 
has been so good that he again, in some recent numbers of the 
Wiener Med. Wochenschrift, urgently commends it to the notice of 
the profession. He advises the use of a solution of pure bromine 
and bromide of potassium, each three-tenths of a gramme, to water 
one hundred and fifty grammes. A sponge is soaked in this solu- 
tion, placed in a tunnel of stiff paper, and held over the nose and 
mouth for inhalation, just as is done with ether or chloroform, the 
inhalation being continued for five or ten minutes, and repeated 
every half-hour or hour. The odor of bromine, as diluted, is very 
well borne even by infants. The preparation being highly volatile 
and decomposed by light, must be guarded accordingly.— Allg. Med. 
Central-Zeitung. , 


HEsITATION IN CurrnNG EczEMa.—Mr. Milton, (Medical Press 
and Circular), for years has done his best, in every instance, to 
check the discharge of eczema as quickly as possible. During that 
period above five thousand cases have passed under his notice. He 
concludes that the fear of curing eczema, of however long standing 
it may be, and however delicate the health of the patient, is not 
warranted by either proof or analogy; that no known agent pos- 
sesses the power of repelling eczema; that we can cure it only by 
means which improve the health at the same time; and that it is 
as justifiable to arrest its discharge as that of diarrhoea or cholera. 
All that has been said of eczema may be said of ulcer; there is no 
danger of healing it up, no bad symptoms ever arose from doing so. 


LarGE PLeuritTic Errusion TREATED BY THrirst.—A case 
in which this mode of treatment was pursued by Dr. Moxon, in 
Guy’s Hospital, is reported in the Medical Times and Gazette of 
January 6th. At the commencement of the treatment, the pleural 
cavity was filled with liquid. The drinks of the patient were lim- 
ited to ten fluid ounces per diem, and five grains each of iodide of 
potassium and muriate of ammonia were given three times daily. 
By the middle of the third week of treatment, dullness on the 
side had disappeared. 


Sypuinis.— FR. Fld. ext. stillingia, 3 ij.; fld. ext. phytolacca, 
dec. 3 j.; fid. ext. corydalis, form. 3 jss.; potass. iodide, 3j.; syr. 
simplex, 2 iijss. M. 8. Dose, one teaspoonful three times per day, 
largely diluted with water. The dose may be gradually increased 
to two teaspoonsful, 
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A Supe Meruop or Arresting Epistaxis.—Dr. Roland 
G. Curtin says (Philadelphia Medical Times) Dr. Albert H. Smith, 
in order to soften the nasal mucus of children in the nostrils, re- 
commends the introduction of lard upon a small roll of fine linen 
wrapped like an ordinary lamp-lighter. It occurred to me, in a © 
case of epistaxis, that a similar roll of paper, moistened with water 
and coated with the dry tannic acid, inserted into the nose, might 
be of service. I tried it, with immediate success. I have since 
found that old linen answers the purpose better than paper applied 
as above, as it makes a better carrier, being softer, more flexible, 
and less liable to break down through excess of moisture. I have 
ralso found that the powder adheres better if soft lard be used in- 
stead of water. I have tried this repeatedly with uniform success, 
and believe, if it were resorted to, that the disagreeable operation 
of plugging would seldom be found necessary.—New Remedies. 


TREATMENT OF Croup.—Dr. Daquillon recommends (Gazette 
Hebdomodaire) the following treatment when symptoms of suffoca- 
tion from croup are imminent: A sponge, after being dipped in 
pure liquor ammonia, is to be squeezed until no more Tiquid drops 


from it, and is then to be passed, by means of a whale-bone pro- 
bang, down the throat. The child should be compelled to inhale 
the vapor of ammonia as long as it possibly can. The immediate 


result of this treatment is an abundant secretion from the respira- 
tory mucous membrane and the expectoration of false membrane ; 
the dyspnoea diminishes, the cough is less hollow, and the voice is 
less muffled. Often, in cases where death seemed imminent, the 
lives of children have been saved.—Medical Times. 


A StneuLar Way oF OPENING THE BowELs.—In old times 
they had a pill called “Peristaltic Persuader,” which was much re- 
lied on for the relief of habitual constipation. A writer in the 
Philadelphia Medical Reporter proposes to accomplish the purpose 
by what might be called tapping at the door. He says: Ata regular 
hour every day, all things being in readiness, tap gently and repeat- 
edly on the anus with a bit of wood or any substance hard enough 
to produce irritation, and the sphincter will almost certainly relax 
after a while.—Pacific Medical Journal. 


CHALK MixtTuRE.—George W. Kennedy (American Journal of 
Pharmacy) recommends the following formula: I.—Crete prept., 
glycerine (Bowers’), aa. 3 ss.; pulv. acacie, 3 ij.; olei cinnamoni, 
gtt. viij.; aque destill., 3 viij. Mix thoroughly. The above mix- 
ture I have kept a whole summer and up to the present time; I 
made it about ten months ago, and upon opening it I found it in 
perfect condition, not even the slightest acidification having taken 


place 
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VARICOCELE.—The object of treatment of varicocele is the ob- 
literation of the mass of veins of which it consists; i. e., when the 
case is so bad as to require operative interference at all. Mr. Wood, 
of King’s College Hospital, recommends continuous elastic wire 
pressure for this purpose, the elasticity being obtained by means of 
the instrument used. The instrument consists of two limbs united 
by a strong spring at one extremity. One limb ends in a thin 
round steel shaft, joining the limb at right angles, and terminating 
in a transversely oval and obliquely placed eye. The loop of wire 
having been made to surround the veins is passed through this eye, 
and the free ends are twisted round the end of the other shaft, 
which is first made to approximate its fellow. The spring will 
now cause constant tension upon the wire surrounding the veins.— 
British Medical Journal. 

[The ordinary plan of obliterating these veins is by passing two 
or three small hair-lip pins underneath them, and winding a figure 
of eight ligature round the free ends of the pins. ]|—Braithwaite. 


ConsumptTion.—Dr. McCormac, of London, in ‘his pamphlet 
on consumption, remarks as follows: The habitual respiration of air 
not pre-respired is essential, absolutely, to the effective prevention 
of consumption, scrofula, and other forms of tubercular disease. 
Air pre-breathed will not sustain’ combustion, will not sustain life. 
About forty grains of effete carbon are excreted every fifteen min- 


utes, in the form of carbonic acid gas, from the lungs, provided 
always that air not pre-breathed shall be alone respired. If not, 
the effete carbon, being insufficiently oxidized, is retained pro rata 
as tubercle within the living organism, and leads sooner or later to 
its destruction.— Canada Lancet. 


SurcGicAL TREATMENT OF ANASARCA.—In a severe case of an- 
asarca, Dr. Wolff (Berlin. Klin. Wochenschr.) introduced into the 
skin a number of fine cannule, such as are used for subcutaneous 
injection, and left them there. Through twenty-five cannule thus 
used, twenty quarts of fluid were discharged in three days. The 
fluid was carried away in elastic tubes into a vessel near the bed. 
No inflammation of the punctures, nor any other unpleasant results, 
followed the operation.— Clinic. 


CaTARRH.—Take of carbolic acid (crystals) four scruples; caustic 
liquor ammonia one fluid drachm and a half; rectified alcohol three 
fluid drachms; distilled water two fluid drachms; mix. Fill a wide 
mouthed vial of sufficient capacity with small pieces of sponge mois- 
tened with the mixture, and ‘then fill the vial with the balance of it. 
This, in ordinary catarrh, has been found a very valuable and effi- 
cient remedy. All that is required is to uncork it several times a 
day and smell or inhale the vapor for a few minutes each time, 
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STUTTERING RELIEVED BY AN ARTIFICIAL PALATE.—The fol- 
lowing case of stuttering cured by an artificial palate may not be 
without interest to the readers of the Journal: William D., a clerk, 
aged nineteen, was admitted an out-patient at St. Clement’s Hos- 
pital, Leamington, under the care of Dr. Horace Leete. He had 
stammered from childhood, but lately so much that he could not 
retain any situation. After a thorough examination, Dr. Leete 
came to the conclusion that the primary cause of the stuttering was 
the abnormally high palate. He found that when the patient at- 
tempted to articulate those words necessitating the use of the tongue 
against the palate he failed, and so lost confidence in himself in 
speaking other words. Unless the teeth were quite closed, the 
palate could not be reached by the tongue. Feeling sure that this 
was the cause, Dr. Leete referred the case to the dental department 
of the hospital, and a suction plate of vulcanite was fitted three- 
eighths of an inch in thickness, scooped away underneath to form 
a large suction cavity and also to reduce the weight. At the end 
of three days his speech was much better, and it continued to im- . 
prove up to the time of his discharge, when he spoke without hes- 
itation.— W. C. Williams, L.D.S., in British Jowrnal of Dental Sci- 
ence.— Dental Cosmos. 


MANAGEMENT OF OBSTINATE Pruritus.—Mrs. J. G. Brown, 
Resident Physician Il]. Woman’s Hospital, (Med. Exam., Aug. 15, 
1872), speaks highly of the sulpho-carbolate of zinc in cases of ob- 
stinate pruritus of the vulva. In one particular case, the vulva, 
after being thoroughly bathed with tepid water, was washed twice 
daily with a solution of the sulpho-carbolate of zinc containing 
half a drachm to the ounce of distilled water, the parts being al- 
lowed to dry without wiping. She was much improved at the end 
of a week. During the second week the application was made once 
daily, on retiring at night. At the end of the third week the pru- 
ritus was wholly relieved. 


AmaAuvRosis.—In a case of amauroses the ophthalmoscope showed 
dullness of the media, anemia of the disc, retina pale and anemic. 
Total amaurosis had existed for nine months. The twenty-fourth 
of a grain of strychnia was injected, and the next day the patient 
could count fingers and distinguish colors. A continuance of the 
treatment led to almost complete recovery of sight.—Braithwaite’s 
Retrospect. 

Cystitis.—Take of tincture of iodine from’ one to three parts ; 
iodide of potassium one part; water five hundred parts; mix. In- 
ject daily into the bladder three and a half fluid ounces of this 
mixture. When the cystitis is quite painful, extract of belladonna, 
one part, should be added to the above.—WMallez. 
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TopIpE oF Catctum.—Dr. E. M. Corson (Trans. Pa. State Med. 
Soc.) “claims for it superiority over the iodide of potassium on sev- 
eral accounts. 1. It contains more iodine in a given weight than 
is contained in a like weight of iodide of potassium. 2. It is less 
liable to derange digestion than salts having a potash base. 3. The 
irritability of stomach, nausea, and vomiting or purging which 
sometimes occur from the use of iodide of potassium, being proba- 
bly due, he thinks, to the carbonate of potassa with which the 
iodide is combined (and not to the iodine), and no such objection- 
able combination existing in the iodide of calcium, it is therefore 
to be preferred. 4. As lime is useful in tuberculous diseases, and 
could be advantageously given with cod-liver oil, the iodide of cal- 
cium is to be preferred, and more especially as he has found that 
the syrup of iodide of cdlcium forms a perfect emulsion with cod- 
liver oil, which does not separate on standing ; and the disagreeable 
taste of the oil is by the combination in a great measure destroyed. 
The syrup of iodide of potassium forms no such emulsion with the 
oil.” —Medical Cosmos. . 


Use oF Mik IN CANCER or StomacH.—The invaluable ben- 
efit of milk diet in cases of cancer of the stomach has been forcibly 
brought out in an instance recorded by the France Médicale for 
August 24. The patient, under the care of Dr. Siredey, at the 
Hopital la Riboisiére, had not been able for two months to take 
any kind of food without immediately throwing it up. Milk, in 
small quantities at first, was then ordered as diet. It was not 
brought up, and consequently during thirty-six days it was used in 
any quantities, and without inducing sickness. At the end of this 
time other sorts of food were given and properly retained.—Lancet, 
August 31, 1872. 


GoNnoRRHGA.— fi. Copaiba, spts. ether nit., aa. 3 j.; ol. cubeb, 
3 ss.; tinct. opii camph., 3 vj.;, tinct. aconite, gtts. xx. M. S. Dose, 
one teaspoonful three times per day. I have had a very extensive 
practice in the treatment of gonorrhoea, with uniform success, and 
depend upon the above treatment, adding to it veratrum, gelsemi- 
num, aconite or belladonna, as the febrile or inflammatory symp- 
toms seem to demand. I never use injections under any circum- 
stances.—Lelectic Medical Journal. ; 


Detrrium TREMENS.—An excellent prescription for delirium 
tremens is twenty grains of bromide of potassium, with two drachms 
of the compound elixir of symbul, in an ounce of water, every 
two or three hours. The bowels should be opened at the same time 
with comp. cath. pills and good rich soup, seasoned with pepper, 
given freely. Chloral may be given at night to induce sleep,— 
Physician and Surgeon, 





a 
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MorpuHia ANTIDoTAL To ATROPIA.—M. Abeille communicated 
a case to the Academy of Medicine, in which symptoms of poison- 
ing induced by the hypodermic injection of nine milligrammes of 
atropia were treated and cured by the injection of thirty-seven mil- 
ligrammes of the hydrochlorate of morphia, without any other 
means (not even sinapisms) being had recourse to. It was a case 
of sciatica, which during four months had resisted all means of treat- 
ment, including morphia injections. Having in similar cases ob- 
tained successful results from atropia, M. Abeille resolved on its 
use, notwithstanding its well-known danger, being satisfied that he 
could meet this by means of morphia. This conviction was the 
result of its use in a case of very dangerous poisoning related to 
the Academy in 1868. In the present case the cure was complete, 
for it has continued during two years, and the symptoms of poison- 
ing were dissipated within three-quarters of an hour by one injec- 
tion of morphia.— Bullet. de? Acad. 


THE Bowe. Lesion or TypHor FEvEer.—The generally en- 
tertained opinion that the bowel lesion is the result of Nature’s 
efforts to eliminate, is entirely erroneous. Were this true bowel 
lesion, it would relieve rather than aggravate the constitutional 
symptoms. The inflammation of the agminated and solitary glands 
bears exactly the same relation to the fever that the sore throat of 
scarlet fever does to that disease, that is, it is the direct effect of it. 
No doubt the sloughs and discharges from the ulcerated glands 
carry the poison of typhoid fever and are capable of conveying the 
disease from one person to another, just as the discharges from the 
mouth and nostrils in scarlatina are capable of transmitting their 
peculiar poison.— Braithwaite. 


VARICOSE VEINS,—In a paper read before the Central Ken- 
tucky Medical Association, by A. D. Price, M.D., (Richmond and 
Louisville Medical Journal, August, 1872), two obstinate cases of 
varicose veins successfully treated with injections of persulphate of 
iron were detailed. The author remarked that this method has at 
least three advantages over all others; that it is easily performed, 
and need give but little pain; and that the only instrument neces- 
sary is an ordinary hypodermic syringe. 


Pruritus VuLtv2.—Those who have had any experience in 
this oft-times most troublesome affection will be pleased to learn 
that Mr. McGraith announces, in the Canada Lancet, that he has 
found, from the following solution: I .—Biborate of soda, gr. ij.; 
hydrochlorate of morphia, gr. xx.; hydrocyanic acid, gr. j.; gly- 
cerin, £3 )j.; distilled rose water, f3 vij.; applied with a sponge, 
morning and evening, after ablution, speedy and most satisfactory 
results. 
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PALLIATIVE TREATMENT OF Ectropion.—In a clinical lecture 
published by the Presse Médicale Belge, Dr. Thiry lays great stress 
on the palliative treatment of ectropion, and the very successful 
results which he had obtained by means of the subnitrate of bis- 
muth. In combating the frequent inflammations of the palpebral 
conjunctiva so often met with in the course of ectropion, as also the 
spasms which depend upon these inflammations, and which con- 
stantly tend to increase the eversion of the eyelid, Dr. Thiry has 
employed with great benefit the following preparation: Subnitrate 
of bismuth, one drachm; starch, two drachms; glycerin, three 
drachms; mix. Fifteen to thirty grains of acetate of lead may be 
added when there is need to exert an astringent action on the 
tissues. 


Draenostic SigN OF CANCER OF THE NECK OF THE WOMB.— 
Besides the difference as to consistence between cancer and simple 
induration of the neck of the uterus, Professor Spiegelberg, of 
Breslau, gives the following sign as distinctive: “The mucus in 
cancer is firmly adherent to the subjacent tumor, and immovable, 
while the contrary is the case in hyperplastic thickening and indu- 
ration. In the latter condition, the mucus, under the influence of 
compressed sponge, becomes looser, softer and thicker. In cancer 
it invariably remains hard and rigid, and cannot be torn.”—La 
France Medicale-—Chicago Medical Examiner. 


Heart AFFEcTIoNs.—Digitalis is not merely a temporary rem- 
edy in cases of insufficient power of the muscular walls of the 
heart. It may be given continuously and uninterruptedly for 
years with excellent effect. With this, however, we should not 
forget the great necessity and advantage of rest, and improvement 
of the nutrition of the heart itself by iron, cod-liver oil, arsenic, 
and other remedies which increase blood formation.— Braithwaite’. 


Hiccup.—Dr. Wolf has frequently succeeded in arresting the 
hiccup which supervenes in the course of disease or under other 
circumstances, by causing the patient to take a full inspiration and 
to strain with the abdominal muscles as if he were at stool, and 
remain in this state, without breathing, as long as possible, and 
when he does breathe, to take a very rapid inspiration. The pro- 
cess must be repeated several times before it is successful. 


CuRE For Corns.—A correspondent of the Country Gentleman 
states that he has found the following a simple and effectual remedy 
for corns: “ Bathe the feet in tepid water, to soften the corns; pare 
these off very closely with a sharp knife; then rub on well green 
peach-tree leaves, when, after continuing the rubbing once or twice 
a day, the corns will disappear. 

Vox. II.—No,. 2.—8. 
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TREATMENT oF AstHMA.—George Goskoin, Surgeon to British 
Hospital for Diseases of’ the Skin, has had success in treating this 
disease by rubbing briskly into the chest, for the space of an hour, 
a chloroform liniment. The counter-irritation produced by the 
liniment was of benefit, but this benefit was increased by the jolt- 
ing resulting from the rubbing. Anything that leads to the dis- 
placement of the air stagnated in the vesicles has proved able to 
relieve in many instances, It is advised that the friction be made 
with as much roughness as the case admits. Slight blowsewith the 
palm of the hand or the end of a towel on the ribs are quite allow- 
able; and the friction should be extended to the front of the neck 
at the lower part, where the vagi enter the chest. The composition 
of the liniment need not trouble us, provided it be warm and work 
well.— British Medical Journal. 


Carpotic Acip IN SMALL Pox.—Dr. A. Loffler states in a 
Vienna medical journal that he has treated more than forty cases 
of small pox by the external copious application, by means of cot- 
ton wool, of a solution of one part of carbolic acid in twelve of 
oil. The result in all cases was, that the cutaneous swelling soon 
diminished, and that, when the application was made early, the 
course of the disease, in relation to the number of pustules, was 
milder. He believes, also, that by this treatment the danger of 
infection was diminished.— Archives. 


H#MORRHOIDAL TuMoRS OF THE FEMALE UrETHRA.—The 
Journal de Med. et de Chir. Pratique contains an article by M. 
Richet, on this affection, in which this gentleman calls attention to 
the fact that many of the painful tumors found in this locality are 
hemorrhoidal, and not, as is sometimes supposed, polypoid growths 
from the mucous membrane. The galvanic cautery and forcible 
dilatation are spoken of as the most successful modes of treatment. 
New York Medical Record. 


A Goop LocaL APPLICATION IN ErysiPELas.—Alum reduced 
to impalpable powder, thirty parts; white precipitate, one part. 
Rub up well together, and place the powder in a bottle, and then 
add from ninety to one hundred parts of glycerin. Shake the bot- 
tle until the mixture assumes a creamy consistence, and repeat the 
shaking whenever the application is about to be employed. 


CuHronic ConsunctTivitis.—The best strength for a solution of 
nitrate of silver is ten grains to the ounce. Mr. Liebreich, at St. 
Thomas’ Hospital, relies almost exclusively on the daily application 
of this solution in the treatment of chronic inflammatory affections 
of the lids, and the superficial structures of the globe.—Braithwaite’s 
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Rineworm in Scuoors.—Dr. Tilbury Fox reports that in an 
epidemic of ringworm in a large school, he found the dust of the 
room to contain abundance of spores of ‘tricophyton, the fungus of 
the disease. If, therefore, the air of such a room be not thoroughly 
disinfected by burning sulphur in it, the disease is liable to break 
out again. Recent cases may be at once checked, and often cured, 
by simple blistering. If the disease has reached the bottom of the 
hair follicles, epilation should be practiced. A good plan is to keep 
the head soaked in a solution of sul phurous acid ; of course, a proper 
cap of silk should be worn, The head should be washed each day. 
The question frequently has to be decided whether a child is well, 
and fit to return to school ; the best guide is the presence or absence 
of short broken-off hairs; if these exist, the disease is not cured. 
The hair ought not to be dull and dry, and the scalp should be free 
from scurfiness before the child is allowed to return.— Braithwaite. 


HyproceLte.—In a clinic lecture Professor Agnew remarked : 
The next case is a little boy six months old, who has a hydrocele 
upon the left side. It is now increasing in size and must be arrested. 
I shall therefore to-day simply puncture the sac, draw off the liquid, 
and then apply a liniment of muriate of ammonia. If this is not 
successful, I shall then pass through the sac a simple strand of silk, 
allowing it to remain in situ until it has produced a sufficient amount 


of inflammation, when it will be withdrawn. In young children 
this method of cure is usually all-sufficient. 


TREATMENT OF D1aBeETES INsrprpus.—M. Gueneau de Musy, 
in a clinical lecture at the Hotel-Dieu, recommends the adminis- 
tration of full doses of belladonna and sulphurous baths in the 
treatment of diabetes insipidus. He has twice found belladonna to 
accidentally produce anuria. Its use in incontinence of urine is 
well established. Systematically employed in diabetes insipidus, it 
has diminished the quantity of urine passed from ten pints to two 
pints per diem. The sulphurous baths bring the skin to the relief 
of the kidney.—British Medical Journal. 


PHYTOLACTIA IM MAMMARY INFLAMMATION.—A recent case 
suggests that we name this special influence of phytolacca again. 
The inflammation was acute, of twenty-four hours’ duration—small 
doses of aconite and phytolacca alternated ; with a local application 
of one part tincture of phytolacca to lard ‘three parts, and support 
to the breast, relieved the patient in forty-eight hours.— Eelectic 
Medical Journal. 


Goop ror CHronic RakuMatism.—}. Syr. sarsaparilla, 3 iii. ; 
tinct. colchici, 3i.; hyd. potassa, Ziii, M. Thirty drops to be 
taken three times a day.—M. R. 
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Sick Hrapacur.—The only remedies which are of any avail 
are those which act on the nervous system, such as hot tea and 
coffee ; or, after the stomach is quieter, and the more urgent symp- 
toms have passed off, a little wine or ammonia. If the headache 
take more the form of hemicrania, then remedies are occasionally 
useful, as the local application of the bisulphide of carbon, or gal- 
vanism, and internally the bromide of potassium. This is the only 
drug which I have really seen to be serviceable. Whilst the nausea 
exists and the worst symptoms prevail, even this remedy is of no 
avail.— Wilks, British Medical Journal. 


Cancer.—Edwin Payne, M.D., in a letter to the London Lan- 
cet, says that while search is being made for a cure for cancer, it 
will not be uninteresting to many of your readers to hear of a 
palliative. I have used as a lotion with great palliative success, 
in a case of cancer of the breast, and in another case of cancer of 
the rectum, an American drug, “Hydrastis Canadensis;” it was 
preferred by both patients to any other form of lotion, for its pain- 
lessness and for its power of keeping the surface in a more healthy 
condition and free from offensive odor. The strength in which it 
was used was one drachm of tincture to eight ounces of water. 


VERATRUM VIRIDE AN ANTIDOTE TO Opium.—Dr. E. H. 
Sholl, of Alabama, communicates a case of poisoning by morphia, 
which was cured by veratrum. The patient, a negro boy, aged 
fifteen years, had typhoid fever, and took an overdose of morphia, 
which had been prescribed for hiccough. It was followed by ster- 
torous breathing, contracted pupils, and so forth, His mouth was 
pried open, and gtt. xviij. Norwood’s tincture poured in with two 
ounces of brandy. In one hour, every symptom of poison had 


vanished.— Medical and Surgical Reporter. 


Curonic Orcuitis CurED with PaHyTotacca.—John R—— 
had gonorrhea some eight months since, followed by orchitis. The 
testicle continues enlarged from chronic inflammation. Prescribed 
tinct. phytolacca, 3 ss.; water, 3 iv.; a teaspoonful four times a day. 
The same as a lotion one part to three of water; a suspensory band- 

. The recovery was complete in some three weeks.—Kelectic 
Medical Journal. 


E. ScHEFFER, in the American Journal of Pharmacy for August, 
publishes some interesting observations on pepsin. These are some 
of his conclusions: 1. Pepsin and alcohol are incompatible. 2. 
Pepsin loses its digestive power in alkaline solutions. 3. Pepsin 
is precipitated in the presence of bismuth, even when a glycerole of 
bismuth is first formed. An elixir, therefore, containing pepsin 
and bismuth cannot be made. 
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Pepsin WINE IN Drarrua@a oF Youne CHILDREN.—Dr. A. 
Davidson extols (Practitioner) the efficacy of pepsin wine in the 
diarrhoea often observed in children from one to two years old, 
resulting from feebleness of the digestive powers, in which a large 
proportion of the food is not assimilated, but passes off in an undi- 
gested state. Aromatic and astringent mixtures are useless in these 
cases, but Dr. D. says that pepsin wine given in doses of a tea- 
spoonful three or four times a day with the food, soon effects a cure. 
This statement, though it has no claim to novelty, is interesting as 
confirmatory of the observations of Dr. J. C. Reeve, of Dayton, . 
Ohio, published in the number of this journal for July, 1865, pp. 
55-58.—American Journal of the Medical Sciences. 


Hare-Lip.—The recommendation has recently been revived, 
that, after the pins or sutures have been removed from a hare-lip 
which has been operated upon, collodion should be used to draw 
and keep the parts closely in apposition. Gauze, or a thin layer of 
cotton wadding, is saturated with collodion, and while the cheeks 
are pressed together, this is spread over the lip like a mustache. 
The contractile power of the collodion is sufficient to hold the 
newly healed parts together with a considerable degree of firmness ; 
and the advantage is thus obtained of being able to remove the su- 
tures early, by the third or fourth day. 


ConTROL OF HEMORRHAGE BY IpEcAc.—Dr. Martin reports 
to the New York Medical Journal a case of capillary hemorrhage, 
controlled by small doses of ipecac, given until vomiting occurred. 
The tonsil had been injured, and ordinary styptics not proving 
efficacious, recourse was had to ipecac. As soon as vomiting oc- 
curred, after two-grain doses of the medicine, given every two 
hours, the hemorrhage was effectually checked.—Boston Medical 
and Surgical Journal. 


CATECHU AND OPIUM AS. AN ASTRINGENT IN GLEET.—Dr. R. 
Locke Johnson extols for the cure of gleet an astringent composed 
of tinct. opii, 3 ij.; tinct. catechu, 3 ss.; mist. acacie, 3 ij. M. To 
be used twice daily. He relates one case in which the discharge 
ceased after the second application, and did not return.— Medical 
Press and Circular. 


CasE or AmMAuUROSIS CURED BY ELEcTRICITY.—Dr. Ramorino 
(La Nuova Lig. Med., No. 26) says that he has cured, in his eye 
dispensary in Genoa, with three applications of the electric current, 
a youth of twenty-five, a mason, affected with anesthesia of the 
pers of the right eye, after a blow from the point of an umbrella, 

lector. . 
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Recurrine Tonsiiuitis.—Dr. Lewin, of Berlin, recommends 
the application of crystallized chromic acid to those cases of tonsil- 
litis in which a chronic congestion exists, constantly liable on the 
least provocation to blaze up into an acute attack. The acid causes 
ulceration of the tissue to which it is applied, and induration of the 
surrounding parts to such an extent as to compress the enlarged 
capillaries beyond the possibility of their subsequently taking on 
inflammatory hyperemic action. In acute painful conditions of 
these organs, he injects a morphine solution into their substance, 
and by so doing greatly lessens the pain and difficulty of degluti- 
tion. 


SureicaAL AFFECTIONS OF ADOLESCENTS.—M. Gasselin, of 
Paris, offers the following formula for guidance in the selection of 
means of treatment in this class of persons: “The special, spon- 
taneous surgical affections of young persons have a tendency to 
persist, increase or relapse, as long as the period of adolescence 
lasts; but these tendencies are lost as soon as adult age is reached.” 
Thus, he says, ingrowing toe-nail will constantly recur up to the 
age of twenty-three or twenty-four, but very rarely will do so after 
the twenty-fifth year. Ostitis, exostoses and fibrous naso-pharyn- 
geal polypi, are cited as other examples of the same rule. 


CoLOR OF THE VAGINA IN Preanancy.—Dr. Albert states 
that of all the signs of pregnancy hitherto known, that derivable 
from the observation of the dark red color of the vagina is the best, 
seen as it is by the aid of a speculum at so early a period of preg- 
nancy, and proceeding progressively with the development of the 
uterus. He has tested its utility in about thirty cases, and has be- 
sides examined, with the same success, a great number of animals 
at various periods of gestation. 


GELSEMINUM IN IRRITABLE BLADDER.—Dr. W. S. Hill, of 
Augusta, Maine, (American Medical Journal), reports five cases of 
irritable bladder cured by the fluid extract of gelseminum, of which 
ten to fifteen drops were given three or four times per day. In 
some cases it was combined with bromide of potassium. The ¢iffi- 
culty and pain in micturition were quite severe in two or three of 
the patients.—Pacifie Medical and Surgical Journal. 


AN EXceLLENT Pitt For Dyspepsia AND DERANGEMENTS 
oF THE Liver.—Hydrargyri chloridi mitis, pulvis ipecacuanhe, 
svapnie, aa. gr. 1-10; quiniz sulphatis, gr. 1-5. “One, two or three 
of these can be taken three times a day. 

THE effect of the constant galvanic current over neuralgic pain 


is sometimes truly marvelous, whereas the interrupted current is of 
Jittle or no service. 
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EDITORIAL AND MISCELLANEOUS. 





THE SoutHERN MepicaL Recorp.—The objects in the publi- 
cation of the Record are: First, to lay before the profession the 
truths of medical science, as they are being developed from month 
to month, in a condensed form for practical use. Second, to fur- 
nish an independent medium through which our medical brethren, 
especially in the South, may communicate gems‘ of thought and 
experience now lost to medical literature. Third, to bring before 
our readers all the new improvements in therapeutics and instru- 
ments. Fourth, to call attention to standard works of authors, 
that they may read and be instructed thereby. 

With these objects in view, we are satisfied our readers will ex- 
tend to us and to the Recorp their aid and influence. We solicit 
original articles, reports of societies, clinics, news, etc., of interest 
to medical readers. Articles should: be received by the 15th of one 
month to insure publication in the next. Country physicians are 
especially invited to communicate their experience through the 
RECORD. 


To Our Susscrisers.—We thank our friends who have so 
promptly forwarded their subscriptions. They will find credits 
given them in this number. In future we will give in the journal 


the names of all paying, and amounts paid, which we design to 
have all the force of a receipt. All who have not remitted we 
hope will do so at once, as, by our terms with the publisher, the 
ReEcorD will be conducted strictly upon the cash basis. We trust 
all will remit their dues at once, with the promise on our part that 
we shall spare no effort to give them a first-class medical journal. 
All letters and communications in the future must be directed to 


Powell & Goldsmith, box 527, Atlanta, Georgia, 
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CoMMUNICATIONS.—The following communications have been 
received: “Chronic Diarrhoea as it occurred during and since the 
war,” by Alban S. Payne, M.D., of Virginia; “Yellow Fever,” 
by T. A. Cooke, M.D., of Louisiana. 


CorRrECTION.—Owing to wrong “copy” having been placed in 
the hands of the compositor, the names of a few of our associates 
were omitted in our last number. The mistake was not discovered 
until too late to correct. Our friends will find their names “all 
right” in this issue. 


ScRIBNER’s MontTHLY, AN ILLUSTRATED MAGAZINE FOR THE 
PEoPLE.—The February number of this magazine isa gem. The 
illustrations are beautiful and contents varied, interesting and in- 
structive. This number alone is worth the price of subscription. 
Scribner’s is edited by Dr. J. G. Holland—the poet, scholar and 
divine—whose story, “Arthur Bonnicastle,” is now its most attrac- 
tive feature. A more charming and interesting story we have sel- 
dom read. Those of our readers desiring a first-class magazine can 
find it in Scribner’s. Price, four dollars. Address, Scribner & 
Co., 654 Broadway, New York. 


HeartH AND Home For 1873.—This illustrated weekly is a 
treasure in every household. A magnificent new American story, 
by Edward Eggleston, has already commencel1—the general edito- 
rial care in its conduct still continues, while instructive and pleas- 
ing writers will constantly aid in making the paper a most welcome 
visitor in every home. As a premium, the publishers have secured 
a very large and most beautiful painting from which is printed a 
chromo of eighteen colors to produce the beautiful coloring and 
shading of the original—which can be secured by all subscribers 
by remitting three dollars for the Hearth and Home. Address, 
Orange Judd & Co., 245 Broadway, New York. 


VACCINATION—LETTER FROM Dr. J. M. ToNnER.—We have 
the pleasure of laying before our readers part of an interesting let- 
ter from Dr. J. M. Toner, of Washington City, upon vaccination. 
We know the thoughts and suggestions of Dr. Toner will be ap- 
preciated by them; 
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Wasuineton, D.C., January 21, 1873. 
W. T. Goldsmith, M.D.: 

Dear Sir,— . . . You and every well-informed physician 
are aware how important a factor, in securing the full protection 
afforded by vaccination, is the regularity of the different stages of 
the vaccine disease. An accident or violent disturbance to the point 
of insertion may convert what, under favorable circumstances, would 
be regular and protective, into an unprotective or spurious vacci- 
nation. 

A good protective vaccination is not the simple unscientific oper- 
ation that the unskilled public have come to consider it. Vaccina- 
tion properly performed with fresh, active virus, and that process 
undisturbed through its stages of development, maturation and de- 
cline, unquestionably gives a person all the protection against small 
pox that Jenner ever claimed for it—which was, that it gives the 
same protection that inoculation or that small pox itself gives. 

Although I inclose you part of a crust of non-humanized vac- 
cina directly from the cow, sent me by Dr. Ephriam Cutter, of 
Woburn, Massachusetts, I hold, as he does, and the profession gen- 
erally, that the evidence is wanting to prove that vaccination, by 
its transmission through human beings, has lost any of its protec- 
tive power. This phase of the question has not been precipitated 
upon the attention of the profession, for it has engaged the thoughts 
and been the subject of experiment almost from the period of the 
discovery of the protective power of vaccination. 

But there are a, class of accidents that may, and often do, occur 
at different stages, both in the operation of inserting the virus and 
during the course of its development, performed with good matter 
and by a competent person. For instance, if by accident a punc- 
ture, cut or laceration is made so that blood flow to form in drops 
instead of a mere abrasion which permits merely the liquor san- 
guinis to exude and opens the absorbents, it will wash the virus 
out and away from the absorbents, where it will be mixed with the 
blood, when it will dry, crumble off and be lost. Should it bea 
secondary vaccination, there is danger that a hasty deduction might 
be made that the case resists the influence of the vaccine virus, and 
is, therefore, protected by his first vaccination against small pox. 
The human system will only be effected by vaccine virus in a soft 
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or moist state, and in ordinary vaccinations this occurs in a very 
brief period after it is introduced. Another class of accidents 
which I apprehend occurs more frequently than is generally sup- 
posed is, after active virus is properly and successfully introduced, 
the regular course of the disease is interrupted after the third day, 
or from the time the first redness begins to appear, by the friction of 
badly-fitting clothes by rubbing, bruising, scratching, etc., that may 
break, the distinctive vesicle that must form in every protective 
vaccination. 

Danger from this class of accidents is imminent until after the 
twelfth day, when the vesicle has filled properly with pearly white 
lymph, has shrunken, and the drying stage has set in. 

The abstraction of the pellucid lymph before the ninth day, or 
before the areola has formed—which denotes absorption—endan- 
gers, if it does not wholly prevent protection, no matter how marked 
may be the other evidences of constitutional disturbances. 

When this accident occurs, I consider it to be the duty of the 
physician to revaccinate without delay. The only mode in this 
as in every case, for the physician to determine whether a given 
case is protective, is by the revaccination of active vaccine virus 
until the system, after repeated trial, will cease to respond to its 
presence. Yours truly, J. M. Toner. 


List oF PAYMENTS RECEIVED FOR THE RECORD, COMMENCING 
WITH THE JANUARY NumMBER.—Dr. E. J. Palmer, Georgia, $2 50; 
Dr. J. A. Hanks, North Carolina, 2 50; Dr. Edward Mann, North 
Carolina, 2 50; Dr. A. J. Lutherloh, North Carolina, 2 50; Dr. 
J. H. Cook, North Carolina, 2 50; * Dr. J. W. Taylor, Georgia, 
200; Dr. W. M. Fitch, South Carolina, 250; Dr. J. T. Har- 
groves, Alabama, 2 50; Dr. R. G. Harper, Georgia, 2 50; *Dr. C. 
C. Jones, Alabama, 2 00; Dr. R. 8. Hallsey, North Carolina, 2 50; 
Dr. T. J. DuBose, South Carolina, 2 50; Dr. D. R. Fox, Louisiana, 
2 50; Dr. W. W. Duffee, Georgia, 2 50; Dr. Robert Kells, Mis- 
sissippi, 2 50; Dr. J. T. Sego, Georgia, 2 50; Dr. J. W. Gilbert, 
Alabama, 2 50; Dr. Thomas A. Cook, Louisiana, 2 50; Dr. T. P. 
Oliver, Georgia, 2 50; Dr. A.S. Payne, Virginia, 2 50; Dr. J. B. 
Manson, Georgia, 2 50; Dr. W. R. Bell, Georgia, 2 50; Dr. A. C. 
Randolph, Virginia 2 50; Dr. B. T, Rea, Alabama, 2 50; Dr. J. W. 
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Talley, Georgia, 2 50; Dr. W. P. Fears, Texas, 2 50; Dr. W. A. 
Moore, Georgia, 2 50; Dr. J. T. Dixon, Georgia, 2 50; Dr. J. W. 
Bennett, North Carolina, 2 50; Dr. T. F. Green, Georgia, 2 50; 
Dr. A. G. Whitehead, Georgia, 2 50; Dr. L. G. Attaway, Georgia, 
2 50; Dr. W. H. Boxley, Georgia, 2 50; Dr. J. A. Perkins, Geor- 
gia, 250; *Dr. B. W. Taylor, Florida, 200; Dr. A. H. Randle, 
Georgia, 250; Dr. W. Offeet, Louisiana, 2 50; Dr. J. S. Baker, 
Georgia, 2 50; Dr. W. B. Williamson, Mississippi, 2 50; Dr. John 
Hockenhull, Georgia, 2 50; *Dr. J. W. Whitmore, Mississippi, 
200; *Dr.C. A. W. Bostick, Georgia, 200; Dr. B. F. Chapman, 
Georgia, 250; Dr.G. H. Thompson, Alabama, 2 50; Dr. A. 
Rives, Mississippi, 2 50; *Dr. J. P. Cheney, Georgia, 2 00; Dr. A. 
T. Cheatham, Georgia, 2 50; Dr. John Elsmer, Colorado Territory, 
250; *Dr. H. Kelly, North Carolina, 200; *Dr. M. W. Hill, 
North Carolina, 2 00; Dr. W. C. Musgrove, Georgia, 2 50; Dr. 
H. M. Talley, Georgia, 250; Dr. E. Y. Fleming, Mississippi, 
250; Dr. F. B. Henderson, Alabama, 2 50; Dr. S. M. Hogan, 
Alabama, 2 50; Dr. W. L. Thomason, Alabama, 2 50; Dr. N. M. 
Bledsoe, Alabama, 2 50; Dr. Zeb. T. Murphy, Alabama, 2 50; 
Dr. Robert Powell, Virginia, 2 50; Dr. William R. Whitehead, 
Colorado Territory, 2 00; Drs. Lanier & McCabe, Mississippi, 


250; Dr. N. J. Pittman, North Carolina, 2 50; *Dr. 8. E. Win- 
nemore, Alabama, 200; Dr. John H. Henry, Alabama, 2 50; 
Dr. W. D. Hoyt, Georgia, 2 50; Drs. Huggins & Prather, Mis- 
sissippi, 2 50; Dr. O. P. Langworthy, Louisiana, 2 50; Dr. J. M. 
Williams, Mississippi, 1 00; Dr. J.C. Brown, Georgia, 2 50; Dr. 
KE. A. Andison, North Carolina, 2 50; Dr. M. T. Anderson, Mis- 
sissippi, 2 50; Dr. A. H. Smith, Mississippi, 2 50; Dr. George E. 
Redwood, Mississippi, 2 50; Dr. Edward M. Millard, Louisiana, 
250; Dr. W. J. Hays, Alabama, 2 50; Dr. E. L. Calhoun, Geor- 
gia, 250; Dr. J. M. Toner, Washington, D.C., 2 50; Dr. Alex. 
J. Kolb, Louisiana, 2 50; Dr. W. H. Page, Georgia, 2 50; Dr. J. 
T. Foster, Arkansas, 2 50; Dr. J. W. Jones, Louisiana, 2 50; Dr. 
Thomas 8. Jones, Louisiana, 2 50; Dr. A. A. Carruth, Louisiana, 
250; Dr. J. J. Horton, South Carolina, 2 50; Dr. Thomas Nich- 
olson, Louisiana, 2 50. 

Those to whose names the * is affixed, not knowing, probably, 
that the subscription price has been placed at $2 50, sent only 
$2 00, fifty cents being still due. Those who have paid for last 
year, but who have not received receipts, will be credited as above 
in our next issue, 
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A System or Oat Surgery: Being a Consideration of the Diseases of Surgery of 
the Mouth, Jaws, and Associated Parts. By James E. Garrerson, M.D., D.D. 
8 , Oral Surgeon to the Medical Department of the University of Pennsylvania, 
etc., etc. Illustrated with Numerous Steel Plates and Wood Cuts. Philadel- 
phia: J. B. Lippincorr & Co. 1873. 


The author has, in the above work, given the practitioners of 
medicine and dentistry a volume so thorough and complete that 
each will find it indispensable. The author tells us he has “exerted 
himself to make it a system; step by step, from the elements of 
the subject—from the first departures from normal life—attempt 
has been made to follow the various conditions to and through their 
profoundest complications.” 

Few practitioners have taken the trouble to inform themselves 
as they should concerning the diseases of the mouth, jaws and asso- 
ciated parts; and in writing this system the author “has had con- 
tinuously in mind the recognition of the important fact that in no 
department of medical science has there existed a hiatus such as 
that found to-day between general surgery and dentistry—a lacking 
span, truly, in the bridge of practice.” 

That the author has “bridged” this “span” to a very great de- 
gree, we most assuredly believe—for he has given a work so thor- 
ough in its details and so practical in its teachings as to bring be- 
fore the profession at one View every disease and surgical operation 
for practical study and treatment. In doing this, no unnecessary 
ground has been wasted; and yet the volume is large, consisting of 
over one thousand pages, with fifty-one chapters. 

In a work the scope of which is so extensive, it becomes impossi- 
ble to enter into particulars and at the same time to do it justice. 
Under the head of associate lesions of first dentition, the author 
gives a group of diseases—diseases, he remarks, if they may be so 
called, directly associated with and dependent on abnormal denti- 
tion, and having, therefore, necessarily their cure more or less inti- 
mately associated with the correction of the primary lesion. These 
are: 1. Localized stomatitis; 2. Irritative fever; 3. Diarrhoea; 4. 
Spasms; 5. Eruptions of the skin —especially of the scalp and face. 
The pathology, causes, etc., of these diseases, with the treatment, 
are fully considered, and the practitioner will find this part of the 
work eminently practical and the treatment judicious. 
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The chapter on neuralgia is perhaps one of the best of the work— 
even where all are excellent—and the treatment recommended is as 
comprehensive and exhaustive as its known pathology and modern 
therapeutics can make it. 

As before stated, the work is what it purports to be—a system— 
so complete and convenient that no practitioner should voluntarily 
deprive himself of it. 

The plates and illustrations are numerous, adding much to the 
value of the work, while the letter press is in the very best style of 
the well-known publishers, J. B. Lippincott & Co. 


A PracticaL TREATISE ON URINARY AND RENAL DiseEasks, INcLuDING Urinary De- 
posits. Illustrated by Numerous Cases and Engravings. By Witu1am Ros- 
erts, M.D., Fellow of the Royal College of Physicians, London, ete. Second 
American Edition. from the Second Revised and Considerably Enlarged London 
Edition. Philadelphia: Hunry C. Lea. 1872. 


The first edition of this fine work was exhaused three years ago, 
a fact which called for a second edition. While the plan of the 
work “remains unaltered, all the chapters have been carefully re- 
vised, and considerable additions have been made to several of them. 
Two entirely new articles have been inserted, namely, those on 
Suppression of Urine and Paroxysmal Hematinuria. Several of 
the old engravings have been replaced by better ones, and twenty 
new ones have been added.” 


This work of -Dr. Roberts is unquestionably the best “practical 
treatise on urinary and renal diseases” in our language, and is just 
such a work as every practitioner should possess who is desirous of 
becoming practically acquainted with the diseases of which it treats. 
After the introductory chapter the author discusses the physical 
properties of the urine; chemical constituents of the urine and 
their variations—inorganic deposits ; abnormal substances—organic 
deposits ; diabetes insipidus; diabetes mellitus; gravel and calcu- 
lus; chylous urine; congestion of the kidneys; Bright’s disease ; 
acute Bright’s disease ; chronic Bright’s disease ; suppuration in the 
kidneys; renal embolism; pyelitis and pyonephrosis ; concretions 
in the kidneys; hydronephrosis; cysts and cystic degeneration of 
the kidneys; cancer of the kidney ; benign growth in the kidney ; 
tubercle ; entozoa in the kidney; anomalies of position, form and 
number of the kidneys, 
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Ozstetric ApHorisms: For the use of Students Commencing Midwifery Practice. 
By JoseruH Grirritus Swayng, M.D., Physician Accoucheur to the Bristol 
General Hospital, etc., etc. Second American from the Fifth Revised English 
Edition, with Additions. By Epwarp R. Hurcuins, M.D. Philadelphia: 
Henry ©. Lea. 18738. 


This is an instructive little volume of one hundred and eighty- 
nine pages. The student just commencing obstetrical practice will 
find in this volume a trustworthy friend, while the general practi- 
tioner can glean from its pages many valuable thoughts for practi- 
cal use at the bedside. Within the compass of one hundred and 
eighty-nine pages, we know of no work containing so many prac- 
tical truths. 

Facrs or Virat Sraristics 1n THE Unirep States: with Tables and Diagrams. 

Extracts from an Address. By J. M. Toner, M.D. 

Free Parks AND Campine-Grounps: or Sanitariums for the Sick and Debilitated 

Children of large Cities during the Summer Months. By J. M. Toner, M.D., 

Washington City, D.C. 


A Paper: on the Propriety and Necessity of Compulsory Vaccination. By J. M. 
Toner, M.D. 


These pamphlets of Dr. Toner are valuable contributions to the 
medical and statistical literature of the country, and should have a 
large reading by the profession. At some future time we will give 
extracts from them for the use of our readers. 


New TREATMENT OF VENEREAL DISEASES AND OF ULCERATIVE SYPHILITIC AFFECTIONS 
BY Iopororm. Translated from the French of Dr. A. A. Izarp. By Howarp 
F. Damen, M.D. Boston: James CAMPBELL. Price, Fifty Cents. 


This is a very readable and instructive volume of seventy-three 
pages, and so cheap that every one may secure a copy. 

Tue Use or THE SETON IN THE TREATMENT OF SOME Cases OF CHRONIC AFFECTIONS 
oF THE Woms. By Ety Van De Warker, M.D., Physician for Diseases of Wo- 
men to the Syracuse Free Dispensary. New York: J. Ross & Co., Printers, 27 
Rose Street. 


Everything from the pen of Dr. Ely Van De Warker has the 
impress of earnest and scientific thought. The employment of the 
seton by the Doctor in the cases given seems to have shortened the 
usual tedious treatment, and opens up a new method—and we trust 
a safe and expeditious one—for the speedy cure of hypertrophied 
conditions of the cervix uteri. His treatment is worth repeating, 
and the profession would do well to bear it in mind when suitable 
cases present themselves. 


Burws anv Scatps: their Treatment, with Cases. Read before the Sacramento 
Society for Medical Improvement. By Jos. F. Montgomery, M.D. 
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An EXAMINATION OF PRoFEssoR ReeEss’s “REVIEW OF THE TRIAL OF Mrs. WHARTON 
FoR THE Murper oF GENERAL Ketcuum.” By Puipir C. Wittiams, M.D., of 
Baltimore, Maryland. 


ANNUAL REPORT OF THE TRUSTEES AND SUPERINTENDENT OF THE Mississippi STATE 
Lunatic AsyLUM FoR THE YEAR 1872. 
The management of this institution is highly creditable to the 
Superintendent, William M. Compton, M.D., as evined by the re- 
port before us. 


SuppEen Deatu IN Pugrperat Caszs. By S. L. Jepson, M.D., of Wheeling, West- 
Virginia. 
Dr. Jepson has written the best monograph upon “Sudden Death 
in Puerperal Cases” it has been our pleasure to read. His pamph- 


let should be in the hands of all practitioners. 

An ADDRESS BEFORE THE Waco Mepicat Association. By D. R. Wattacg, A.M., 
M.D 

This address has the “ring of the true metal,” arid speaks highly 

for the learning and ability of our brethren of Texas. 
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